ron 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

07/01

, 2019, and ending

06/30

:20 20

B Check if applicable:
D Address change

D Name change

D Initial return

I:] Final retum/terminated
|:| Amended return

[C] Application pending

C Name of organization UNITED WAY OF THE COASTAL BEND INC

Doing business as

D Employer identification number

74-1207552

Number and street (or P.O. box if mail is not delivered to street address)
4659 Everhart Rd

Room/suite

E Telephone number

361-882-2529

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

Corpus Christi, TX, 78411

G Gross receipts $

7,027,498

F Name and address of principal officer: Libby Averyt
4659 Everhart Rd, Corpus Christi, TX 78411

1  Tax-exempt status:

501(c)(3) [501(e)( )< (insertno) [ 4947(a)1) or []527

J  Website: » uwch.org

H(a) Is this a group retum for subordinates? [_] Yes [¥] No

H(b) Are all subordinates included? |:| Yes D No
If “No," attach a list. (see instructions)

H(c) Group exemption number »

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

I L Year of formation:

1960 I M State of legal domicile:

X

Summary
1 Briefly describe the organization’s mission or most significant activities: The mission of United Way of the Coastal Bend, Inc. _
§ _is to improve lives by mobilizing the caring power of community.
©
§ 2  Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 11
‘:: 4  Number of independent voting members of the governing body (Part VI, line 1 b) 4 11
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 28
2| 6 Total number of volunteers (estimate if necessary) . 6 735
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ¢ 5w 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 5,886,358 6,892,001
% 9  Program service revenue (Part VIII, line 2g) 95,162 65,827
@ [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 16,575 17,870
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . -6,860 10,183
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,991,235 6,985,881
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,721,542 3,221,769
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
0|15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) 1,534,587 1,599,252
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) ¢ W 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 379,522
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) g 1,124,226 1,202,711
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,380,355 6,023,732
19  Revenue less expenses. Subtract line 18 from line 12 L e 610,880 962,149
‘:- § Beginning of Current Year End of Year
88|20 Total assets (Part X, line 16) 6,550,924 7,308,176
<9 21 Total liabilities (Part X, line 26) . - 526,316 714,714
55 Net assets or fund balances. Subtract line 21 from Ilne 20 6,024,608 6,593,462

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 CEQ
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if | PTIN
self-employed
Preparer
Use Only Firm's name b Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ IYes [ ]No
Cat. No. 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2019) Page 2
mﬂ] Statement of Program Service Accomplishments

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

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
PHOFFONMOB0GFO90-EZ? . . . . s = » ¢ 5 & w @ & # 3 % wiw s & » w mw « &« s |JYes [FINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « . . . e e e e e e e e e e e oo oo HYes MNo
If “Yes,” describe these changes on Schedule O.

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

4a

4b

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 5,238,279

Form 990 (2019)



Form 990 {2018)
XXM Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruottons}’?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or 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(c)5), or 501{c)(6) organization that receives membershm dues
assessments, of similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
"Yes,” complete Schedule D, Part | .o . .o .

Did the organization receive or hold a conservation easement, tnotudlng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

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

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

Did the organizatian, directly or through a related organization, hold assets in donor—restncted endowments
or in guasi endowments? If “Yes,” complete Schedule D, Part V . .o

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

Did the organization report an amount for land, butldings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi .o .o .

Did the organization report an amount for investments— other securities in Part X ilne 12, that is 5% of more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . .o
Did the organization report an amount for investments— program related in Part X, iine 13, that is S% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other fiabilities in Part X, line 252 If “Yes ” compiete Schedufe D Pan‘X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Bid the organization obtain separats, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xii . .

Was the organization included in oonso]tdated |ndependent audlted fmanc;at statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional
Is the organization a school described in section 170(b)(1)}{ANii}? If “Yes,” complete Schadule E

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts ilf and IV. .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VEEI ilne Qa’?

If “Yes," complete Schedule G, Part lii

Did the organization operate one or more hospitat facshtles‘? If "Yes ” comp.fete Schedule H

if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other agsistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts land If .

Yes | No
11V
2 | v
3 v
4 v
5 v
8 v
7 v
8 v
9 v

11a] v

11b v

i1d v

11e|

11f v

12a| v

12b

13

YN AN

14a

14b

15

16

~ N IN SN

17

18| v

19

NN

20a

20b

217 v

Form 890 (2019




Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and il e 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o Coe e e 23| ¥
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes,” answer linas 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on’? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer §or bonds outstandmg at any t|me durlng the year’? . 24d
25a  Section 501(c){3), 501(c){4}, and 501(c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Fart | . 25a v
b s 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-E27
if “Yas,” complete Schedule L, Part | . e 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part If 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant sefection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedula L, Part Ili . 27 Y
28  Was the organization a party to a business transaction with one of the fellownng pames (see 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
“Yas,” complete Schedule L, Part IV . . . 28a v
b A family member of any individual described in line 28a’? if "Yes " complete Schedule L Part ll/ . 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . 28¢ v
29  Did the organization receive more than $25,000 in non- cash contrlbutlons? lf "Yes . comp!ete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yas,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedu!e N, Partl 31 v
32 Did the organization sell, exchange, d|epose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part If .o . 32 v
33  Did the organization own 100% of an entity dleregarded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduie R, Part ] . . 33 v
34  Was the organization related to any tax-exempt or taxable ent|ty’? If “Yes,” complete Schedule R Parr i, 1,
or IV, and Part V, line 1 . 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of eectaon 512(b)(1 3)'? 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . . 36
37  Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. By
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V N
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a W
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? ic

Form 990 ©019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Gompliance {continued)

2a

b

3a
b
4a

b

8a

Ga

O

o o o

12a

13

14a

15

16

Page B

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

¥es | No

If at ieast one is reporied on line 2a, did the organization file all required federal employment tax returns? .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

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

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

If “Yes” to line 5a or &b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1OO 009, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . N

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

Organizations that may recelve deductlble contnbutrons under sectlon 170(0)

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

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

Did the organization sell, exchange, or otherwise d:spose of tang;ble personal property for which it was
required to file Form 82827 . . e e

if “Yes,” indicate the number of Forms 8282 fxled durmg the year . . . . . . . . [ 7d |

33 /

3b

6a v

7& l

7b | ¥

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

If the organization received a contribution of qualified intellectual property, did the organization fite Form 8839 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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

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

Section 501(c}{7} organizations. Enter:

7e” :

NN

7f

7g

7h

Initiation fees and capital contributions included on Part VIl line 12 . . . | . 10a

Gross receipts, included on Form 990, Part VI, iine 12, for public use of club fac;lmes . 10b

Section 501(c)(12) organizations. Enter;

Gross income from members or shareholders . . . .o . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b HE
Section 4947({a)(1) non-exempt charitable trusts. s the orgamzatlon fllmg Form 990 in Eleu of Form 10417 12a
if “Yes,” enter the amount of tax-exampt interest received or accrued during the year. . | 12b | Bl
Section 501(c){29) qualified nonprofit health insurance issuers. s
Is the organization licensed to issue qualified health plans in more than one state? 13a

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tanning services dunng the tax year'? . .

If “Yos,"” has it filed a Form 720 to report these payments? If “No,” providae an explanation on Schedu!e O .

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

If "Yes," see 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.

14a v

14b
15 v
6| |/

Form 990 (2019




Form 990 (2019) page 6
GEURUl  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 Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvl . . . . . . . . . . . . .
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 11
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 11
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? . . . ; 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrec:t
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 '
6 Did the organization have members or stockholders? i s ; s 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o - ; : 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governingbody? . . . . T EEEE D EEEEE 8a| v
b Each committee with authority to act on behalf of lhe governing body’? v wi 8b | vV
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
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 governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12¢| v
13  Did the organization have a written whistleblower pollcy‘? © % 5 o O 13 | v
14  Did the organization have a written document retention and destrucnon pollcy? i owe ow w s ; 14 | v
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O {see mstructlons)
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? . . . . . . . . . . . . . . . . o ..o 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest  [] Other (expfain 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 P
Robert McCarty, (361)882-2529
4659 Everhart Road, Corpus Christi, TX 78411 Form 990 (2019)




Form 990 (2019) 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 Part VIl ., . . s 3 7 5 =
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
@) @) (do not chfc?lflrtr:?)':e than one (B) ® A
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week [— =] = =g prgy g from ih_e from .rela'ted compensation
(list any an a S ko) %} a | Q@ organization organizations from the
hours for [ ¥ g_- g g g g E ?D (W-2/1099-MISC) | (W-2/1099-MISC) organizatiop ar]d
relfitecli g, é g‘ 5|85 = related organizations
organizations| = HE 8 g
below G|z e S
dotted line) 3 g, §
: g
_ElizabethD Averyt | 40.00
President and CEQ 0.00 v I V|V 105,753 0 18,708
RobertL McCarty .. 40.00
Chief Financial Officer 0.00 v 87,908 0 14,063
LCawinaWilson ] 40.00
President and CEQ 0.00 v v |V v 53,850 0 7,671
JDEgbert 1.00
Director 0.00 v 0 0 0
WesleyOGore 1.00
Past Chair 0.00 v v 0 0 0
Gabriel Guerra ] 1.00
Chair-Elect 0.00 v v 0 0 0
JaNea ToN M., L 1.00
Director 0.00 v 0 0 0
Irina CeciliaMartinez | _ 1.00
Director 0.00 v 0 0 0
AliciaMatus 1.00
Director | 000 | v 0 0 0
K onh i R 1.00
Treasurer 0.00 v v 0 0 0
RobertARocha .. 1.00
Director 0.00 v 0 0 0
ErkPSimpson 1.00
Secretary 0.00 v v 0 0 0
Judith Talavera . 1.00 .
Chair 0.00 v v 0 0 0
JavierWiley L 1.00___
Director 0.00 v 0 0 0

Form 990 2019)
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P81l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Paosition
D
® () (do not check more than one © ® . (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o= lal=le == from the from related compensation
(list any o a ﬁ |2 |36|8 organization organizations from the
hoursfor | = g- F181e % 2 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related qg 5l % E’ % = related organizations
organizations| S 5 | & gl 8
below & g 3 °
dotted line) gla 2
[0] 1]
o @
o
Louis Whetstone L 1.00__.
Director 0.00 v 0 0 0
1b Subtotal . | 2 247,511 0 40,442
¢ Total from con‘tmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . ; | 247,511 0 40,442
2 Total number of individuals (including but not I|m|ted to those listed 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 i % % i W 31V
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . G o8 8w & @ - 4 v
5 Did any person listed on ||ne Ta receive or accrue compensahon from any unrelated orgamzatlon or |nd|\ndual
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.

(A) (8) ©)
Name and business address Description of services Compensation
Catholic Charities, 615 Oliver Court, Corpus Christi, TX 78408 home visiting of families with 308,035
Education Service Center Region I, 209 N Water Street, Corpus Christi, TX 78401 home visiting of families with 301,217

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 P

2

Form 990 (2019)



Form 990 (2019)
FERAY N Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . ; ]
A (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
,2 o | 1a Federated campaigns . 1a 30,916
@ § b Membership dues 1b 0
S €| ¢ Fundraising events . 1c 85,150
£ ; d Related organizations . 1d 0
q = e Government grants (contrrbutlons) 1e 1,512,461
& E
5@ f All other contributions, gifts, grants,
= by and similar amounts not included above | 1f 5,263,474
L B
28| g Noncash contributions included in
= T lines 1a-1f . ; 1g |$ 30,582
o h Total. Add lines 1a-1f . > 6,892,001
Business Code
38 2a 900099 65,827 65,827 0 0
Sg| b
n c c
ES|l 4
g a
| #
a f  All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . | 65,827
3 Investment income (including dwldends interest, and
ather similar amounts) . T N R 17,870 17,870 0 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties v oax > 0 0 0 0
(i) Real (ii) Personal
6a Grossrents 6a 20,000 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 6¢ 20,000 0
d Net rental income or (loss) ... 20,000 0 0 20,000
7a Gross amount from {) Securities (8 thar
sales of assets
other than inventory | 7a
g b Less: cost or other basis
5 and sales expenses 7b
i ¢ Gainor (loss) . 7c 0 0
E d Net gain or (loss) b
@
£ | 8a Gross income from fundralsmg
o events (notincluding$ 85,150
of contributions reported on line
1c). See Part IV, line 18 8a 31,800
b Less: direct expenses . 8b 41,617
¢ Net income or (loss) from fundralsm g events > -9,817 0 -9,817
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming achwhes >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . >
"] Business Code
=
0 o 11a
E_.’ = I e e e
- L
T 3 c
(&) il  a EE e R L e S e
{2 d All other revenue :
= e Total. Add lines 11a-11d . = 0
12  Total revenue. See instructions | 4 6,985,881 83,697 0 10,183

Form 990 (2019)
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Rl @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX : i ]
Do not include amounts reported on lines 6b, 7b, Total expenses Prografglservice Managéﬂent and Funcggjlsing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,221,769 3,221,769
2 @Grants and other assistance to domestic
individuals. See Part [V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 212,314 83,367 86,543 42,404
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 1,088,235 798,575 114,550 175,110
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 79,766 53,985 12,494 13,287
9  Other employee benefits . 121,965 76,049 24,722 21,194
10 Payraoll taxes . 3 96,972 65,708 14,944 16,320
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 20,543 12,041 4,656 3,846
d Lobbying . :
e Professional fundrmsmg services. See Part v, Ime 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, co|umn
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 5,519 4,076 533 910
13  Office expenses 39,380 10,367 8,750 20,263
14  Information technology 34,566 21,549 6,971 6,046
15 Royalties .
16  Occupancy 61,622 29,486 22,329 9,807
17  Travel . 27,567 14,292 9,617 3,658
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,714 7,722 3,510 482
20 Interest Lo
21 Payments to affiliates .
22  Depreciation, depletion, and amomzahon 62,122 36,031 14,288 11,803
23 Insurance . 20,501 14,040 4,275 2,186
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues 82,875 57,850 13,495 11,530
b Paymentstosub-contractors 615,751 613,296 1,654 801
¢ Supplies 31,762 8,578 19,179 4,005
d Baddebtexpense 188,789 109,498 43,421 35,870
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 6,023,732 5,238,279 405,931 379,522
26 Joint costs. Complete this line only if the

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

Form 990 (2019)
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m_Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 777,227 1 1,248,085
2  Savings and temporary cash investments . . . . . . . . . . . 1,457,702 2 1,464,981
3 Pledges and grants receivable,net . . . . . . . . . . . . . 1,861,301 3 2,072,058
4  Accounts receivable, net . . . 5 = B 182,040 4 307,022
5 Loans and other receivables from any current or former offtcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . ol 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6
&1 7 Notes and loans receivable,net . . . . . . . . . . . . . . 0| 7
§ 8 Inventories for saleoruse . . . e e e e 0| 8
<[ 9 Prepaid expenses and deferred charges C e e e e 47,051 9 41,082
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 2,507,712
b Less: accumulated depreciation . . . . . |10b 332,764 2,225,603 10c 2,174,948
11 Investments—publicly traded securites . . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line11 . . . . . . . . 12
13 Investments—program-related. See Part IV, line 11 . . . . . . . . 13
14  Intangible assets . . . T e T 14
16  Other assets. See Part |V, ||ne11 § @ G 8 3 % & 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) § £ % % & 6,550,924 | 16 7,308,176
17  Accounts payable and accrued expenses . . . . . . . . . . . 250,769 | 17 454,090
18 Grantspayable. . . . . . . . . . . . . . . . . . .. 0| 18
19  Deferred revenue . 0| 19
20 Tax-exempt bond liabilities . . . 5 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21
#1122 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . . . . . ol 22
=23 Secured mortgages and notes payable to unrelated third parties 0| 23
24  Unsecured notes and loans payable to unrelated third parties . . . 0| 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 ScheduleD . . . e e e e s 275,547| 25 260,624
26 Total liabilities. Add Ilnes 17 through 25 e e 526,316 26 714,714
8 Organizations that follow FASB ASC 958, check here > .
9 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . . . . . . . . 3,087,569 | 27 3,402,846
:g 28  Net assets with donor restrictions . . . 2,937,039| 28 3,190,616
= Organizations that do not follow FASB ASC 958, check here P E]
e and complete lines 29 through 33.
o|29 Capital stock or trust principal, or current funds . . . . B W s 29
"%' 30  Paid-in or capital surplus, or land, building, or equipment fund Coe e 30
3 31 Retained earnings, endowment, accumulated income, or other funds . . 31
4|32  Total net assets or fund balances . . . s w ome s m ® se Wk om0 6,024,608 [ 32 6,593,462
Z | 33 Total liabilities and net assets/fund balances 5w m 9 AL NG 6,550,924 | 33 7,308,176

Form 990 (2019)



Form 990 (2019)
T {M Reconciliation of Net Assets

Page 12

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

cCCcCoOo~NOORA ON=

-

ETaRdlll Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

6,985,881

Total expenses (must equal Part IX, column (A), line 25)

6,023,732

Revenue less expenses. Subtract line 2 from line 1

962,149

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)

6,024,608

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

Co|IN(O(O|(A|WIN|=]|.

Other changes in net assets or fund balances (explam on Schedule O)

-393,295

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . e .

-
o

6,593,462

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[ISeparate basis [ ] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clrcular A-1337 .

If “Yes,” did the organization undergo the required aud|t or audrts’) If the orgamzatlon drd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

v

3b

v

Form 990 (2019)



SCHEDLILEA Public Charity Status and Public Support | Oy T
[Fromt SRLarAKED Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE COASTAL BEND INC 74-1207552

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

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

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

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

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

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

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

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

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

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

10 [] An organization that normally Téceives: (1) more than 337% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 333% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

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

a [ Type 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 II. 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 1V, Sections A and C.

¢ [ Typelll 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 |, Type ll, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . ; |:|

g Provide the following information about the supported organization(s).

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1

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

include any “unusual grants.”) . . . 5,855,985 4,657,032 6,040,106 5,945,534 6,826,174 29,324,831

2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through3. . . . 5,855,985 4,657,032 6,040,106 5,945,534 6,826,174 29,324,831
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
shown online 11, column (f) . . . . 2,023,761
6  Public support. Subtract line 5 from line 4 27,301,070
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined4 . . . . 5,855,985 4,657,032 6,040,106 5,945,534 6,826,174 29,324,831
8  Gross income from interest, dwldends

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

similar sources . . . . . . . . 57,224 23,878 -6,923 16,575 37,870 128,624

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 155,457 91,611 78,664 95,162 65,827 486,721
11  Total support. Add lines 7 through 10 29,940,176
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ilfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . i e m s w s EOE 3 om o o& 8 E o5 % om o2 & PO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) . . . . 14 91.18 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 97.85 %
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . cow o o« PO
b 331/3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P
17a 10%-facts-and-circumstances test—2019. 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
orgapization . . . . o o+ 5 2 Bo&E . 8 5 B B W & ¥ % OE % E & 3 i oz mow s v 3oz omom s ¢ MO
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . wowowow [
18  Private foundation. If the organlzatlon d!d not check a box on Iine 13 1Ga 16b 17a or 17b check 'thIS box and see
instructions . . . . . . . . . s s i o5 s ow w8 8 o s ww ow s o doa o ow o« v owmow o« v PO

Schedule A (Form 990 or 990-EZ) 2019
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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 Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016

{c) 2017

{d) 2018

{e) 2018

{f} Tatal

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

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

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line TC from
line6.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2015 {b) 2016

{c) 2017

(d) 2018

(e} 2019

{f) Total

9  Amounts from line 8

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

13  Total support. (Add lines 8, 10c, 11

and 12.} .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - » [
Section C. Computation of Public Support Percentage
18  Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Fublic support percentage from 2018 Schedule A, Part ll, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column {f), divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Part I, line 17 . 18 %

i%9a 33% support tests—2019, If the organization did not check the box on line 14, and Irne 15 is more than 331s%, and iine

17 is not more than 33'8%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33.3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and

line 18 is not more than 33%1%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions

>
b []

Schedule A (Form 990 or 990-EZ) 2019
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EIN]  Supporting Organizations

{Compilete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

Yes

No

Did the organization have a supported organization described in section 501(c)(4), {5), or {6)? If “Yes,” answer |~ [

(b) and {c} below.

Did the organization confirm that each supported organization qualified under section 50Hc)4), (), or (6) and
satisfied the public support tests under section 508(a){2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 509(a)(1) or (2)7? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

Substitutions only. Was the substitution the result 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, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complate Part | of Schedule L {Form 990 or 930-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 890 or 880-EZ}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detall in Part VI,

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

3a

ab

3c
Was any supported organization not organized in the United States {"foreign supported organization”)? If |+

4a

ab i

4¢

5a

5b

_5-::

9a

9b

10b

10a |

Schedule A (Form 990 or 990-EZ) 2019
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Page 5

Suppeorting Organizations (continued)

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

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

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

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

Yes

No

ﬂa

11b

11¢

Section B. Type | Supporting Organizations

Bid the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Ye_s

No

Section C. Type Il Supporting Organizations

Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If “Noo,” describe in Part VI how controf
or manhagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

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

Yes

Nor

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Desecribe in Part VI how you supported a government entity (see insfruciions),

Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or mare
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 involverment.

Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

No

Yes

3a

3b

Schedule A (Form 930 or 930-EZ) 2019




Schedute A {(Form 890 or 990-£4) 2019 Page 6

[FEG&W  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income (A) Prior Year ®) Cur(ent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3,

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(SRR EARE N R

[«}]

~I

{B) Current Year

Section B—Minimum Asset Amount (A} Prior Year .
{optional)

1 Aggregaie fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other iy
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C—Distributable Amount i Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1|
2 Enter 85% of line 1. 2 |-
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3l
4 Enter greater of line 2 or line 3. 4 |-
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions). 6 L i :
7 [ Check here if the current year is the organization's first as a non-functionally mlegrated Type HI suppomng organization (see

instructions).

Schedule A (Ferm §90 or 990-EZ) 2019
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Page 7

Type I Non-Functionally Integrated 509{a){3} Supporting Qrganizations {continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Q~O|CT |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

e ]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided hy line 9 amount

Section E—Distribution Allocations (see instructions)

(i}

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Seclion C, line 6

Underdistributions, if any, for years prior o 2019
(reasonable cause required—explain in Part Vl}. See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

sTle|™o oo (T

Applied to 2019 distributahle amount

Carryover from 2014 not applied {see instructions)

(T —

Remainder, Subtract lines 3q, 3h, and 3i from 3L

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributicns for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract fines 3h S

and 4b from line 1. For result greater than zero, explain in|-

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Execass from 2017

Excess from 2018 .

oo (o

Excess from 2019 .

Schedule A (Form 920 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



(?ggigou;‘;ogz Schedule of Contributors it cab il

g 9;1(::12 o » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
|nt£mal Revenue%enrice i P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 980-PF [] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  GCat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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
. Person
Payroll ]
$ . A42723 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
POBOXQ176 ] 8 85,000 Noncash [l
_________________________________________________________________________________________ (Complete Part Il for
|Corpus Christi, TX, 78469 ] noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |valeroCorporation ] Person ]
_______________________________________________________________________________________ Payroll
OneValeroWay ] - N 918,836 Noncash  []
_________________________________________________________________________________________ (Complete Part Il for
|San Antonio, TX, 75249 ] noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A_ |cITGO Corpus ChristiRefinery | Person O
_______________________________________________________________________________________ Payroll
(POBOXO176 ] $ ] 577,203, Noncash [
_________________________________________________________________________________________ (Complete Part Il for
|Corpus Christi, TX, 78469 ] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 _ |HEBGroceryCompany | Person
_________________________________________________________________________________________ Payroll ]
4626 KostoryzRoad ] $ 85,000 Noncash [
_______________________________________________________________ (Complete Part Il for
|Corpus Christi, TX, 78415 ] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 INuStar LR e Person
_________________________________________________________________________________________ Payroll |
410 SPadrelslandDrive ] S S 74,036 Noncash  []
[SURe 2000 s (Complete Part Il for
Corpus Christi, TX, 78405 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2 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
1. |zachryHoldings ] Person
_________________________________________________________________________________________ Payroll O
1501 McKenzie S 114,681 Noncash [l
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person ]
Payroll
$ 149,471 Noncash (]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person ]
Payroll
4626 KostoryzRoad S 169,085 Noncash [
_________________________________________________________________________________________ (Complete Part Il for
|Corpus Christi, TX, 78415 | noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ao [NuSe@rre ] Person L]
_________________________________________________________________________________________ Payroll
210 S PadrelslandDrive ] $ ] 148,072 Noncash  []
Suite 200 e (Complete Part Il for
Corpus Christi, 7X, 78405 | noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.11 |ExxonMobil Corporation ] Person
_________________________________________________________________________________________ Payroll |
1512 WildcatDrive ] $ 12,000 Noncash  []
Suite B ] (Complete Part Il for
|Portland, TX, 78374 noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
N3 Person O
Payroll
$ 131,774 Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page of of Part Il

Name of organization
UNITED WAY OF THE COASTAL BEND INC

Employer identification number

74-1207552

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

{?) e (b) FMV ( © timate) (d)
rom - ; or estimate .
Part | Description of noncash property given (See Instructions.) Date received
e e ——————————————_—] S
Gomn: (b) FMV ( - (@
rom _— : or estimate .
Part| Description of noncash property given (See Instructions.) Date received
] T R
-y (b) FMV ( St ) (d)
rom - ; or estimate .
Part | Description of noncash property given (S institictions) Date received
e e T
s (b) FMV ( 2 ) (d)
rom A . or estimate i
Part | Description of noncash property given {See nstrugtions.) Date received
R S
o (b) FMV (or estimate) (d)
rom - ; or estimate "
Part | Description of noncash property given oy —— Date received
S
B (b) FMV ( - - ) (d)
rom i " or estimate p
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B

{Form 990, 990-EZ, or 990-FF) (2019)

Page of of Part Il

Name of organization
UNITED WAY OF THE COASTAL BEND INC

Employer identification number
74-1207552

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any
the following line entry. For organizations completing Pa

one contributor. Complete columns (a) through (e) and
rt 1ll, 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 nee

ded.

No.
(?»)'on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; . o gz o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ’ . - s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . " - —_
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)






SCHEDULE D Supplemental Financial Statements | oms No. 15450047
(Form 990) . o T N
P Complete if the organization answered “Yes” on Form 990, 2 @ 1 9

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(& I S B

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes []No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

jo T+ B = N V]

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
[C] Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space

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

Total acreage restricted by conservation easements . . . . 5 s w 2b

Number of conservation easements on a certified historic structure mcluded in (a) T 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . [OYes [No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and entorcmg conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Does each conservation easement reported on line 2(d) above satisfy the requiremsnts of section 170(h)(4)(B)(i)

and section 170(n)@)B)[? . . . . . . . . . . [OYes [No

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

:lgdl|l 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

2

a
b

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 Xl the text of the footnote to its financial statements that describes these items.

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, linet1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, PartX . . . . . AR N T
If the organization received or held works of art, h|stor|cal treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VI, linet . . . . . . . . . . . . . . . . .p» %

Assets included in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition
[] Scholarly research
¢ [] 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
Xl

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?

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

d [ Loan or exchange program
e [ Other

=2

[J Yes [ No

included on Form 990, Part X? . [ Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . L oL Lo 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 F’art X 1|ne 21 for esCcrow or custocﬂal account liability? [ Yes [] No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xlll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Prior year

(a) Current year (¢) Two years back | (d) Three years back | (e} Four years back

1a- Beginning of year balance
b Contributions i
¢ Net investment earnings, gains, and
losses .
d Grants or scholarsh|pe
e Other expenditures for facilities and
programs . v w
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 P %

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 . 3ali)
(ii) Related organizations . s s 3a(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Iisted as requnred on Schedule R? A T T 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
EGAY M Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
{investment) (other) depreciation

ia Land 0 87,045 87,045

b Buildings . . 0 2,304,445 177,525 2,126,920

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 104,755 155,239 -50,484

e Other 0 11,467 0 11,467
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 2,174,948

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 3
GETGAIIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
RETGAYIIN  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
(3)
4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .p»
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 260,624
@3
(4
()
(6)
)
(8)
(&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . . . . . . i e v aw w PP 260,624
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamzahon s financial statements 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 XIll . []
Schedule D (Form 990) 2019
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B 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 4,768,852
Amounts included on line 1 but not on Form 920, Part VI, line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . |2a 0
b Donated services and use of facilites . . . . . . . . . . . |2b 0
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXill)y . . . . . . . . . . . . . . . |2 41,617
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 41,617
3 Subtractline 2e fromline1 . . . . . . . . . . . . . L o ..o 00 3 4,727,235
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . 4a 0
b Other (DescribeinPartXiil)y. . . . . . . . . . . . . . . |4b 2,258,646
¢ Addlinesdaanddb . « « & i & @ o @ s & ow ow @ 8w mE w o S 8 & s e 4c 2,258,646
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . 5 6,985,881

ETa®{{ll 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 4,199,998
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . . . . . [2b 0

¢ Otherlosses . . . . . . . . . . . « « « « .« o o . . |2 0

d Other (DescribeinPartXuy . . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... . |2 0
3 Subtractline 2e fromline1 . . . . . . . . . . L. L ..o e e e e 3 4,199,998
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXil.). . . . . . . . . . . . . . . [4b 1,823,734

¢ Addlinesd4aanddb . . . . . . . . . . . . . . . . . . . ..o |4 1,823,734
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . 5 6,023,732

RETARAN  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XI, Line 2d - Special events expenses, $41,617

Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or ggu-Ez) 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-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

[ OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization
UNITED WAY OF THE COASTAL BEND INC

Employer identification number

74-1207552

IEEAN 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.
e [] Solicitation of non-government grants
f [] Solicitation of government grants

[] Mail solicitations

1 Internet and email solicitations
[] Phone solicitations

[] In-person solicitations

o0 oo

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [1No

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.

(i) Name and address of individual = ;s
or entity (fundraiser) (ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
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. No. 50083H

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
nnual United Way Golf G (add col. (a) through
(event type) (event type) (total number) col. (<))
©| 1 Grossreceipts . . . . 116,950 116,950
@
2  Less: Contributions . . 85,150 85,150
3  Gross income (line 1 minus
line2) . . . . . . . 31,800 31,800
4 Cashprizes . . . . . 0 0
5 Noncash prizes . . . 10,748 10,748
%2}
& | 6 Rent/facility costs . . . 0 0
g
& | 7 Foodand beverages . . 3,934 0 3,934
8
-5 8 Entertainment . . . . 16,330 ] 0 16,330
9  Other direct expenses . 26,771 26,771
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . P 57,783
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . ; . P -25,983

REIl 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.

@ ; b) Pull tabs/instant i d) Total gaming (add
2 (a) Bingo bln(gl)!pL:og?esssw: g%go (c) Other gaming c(oﬂ (ac; ?h%irgéngo(f (c)
[
]
T 1 1  Grossrevenue .
@ 2 Cashprizes .
g
S| 3 Noncash prizes
]
8| 4 Rent/facility costs .
=

5  Other direct expenses

] Yes %|[] Yes %|([] Yes %

6 Volunteerlabor. . . . |[J No [] No [] No

7  Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . P

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

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

10a Were any of the organization’s gaming licenses revoked suspended, or terminated during the tax year? . [dYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G {Form 890 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .o e OYes [ INo
12 Is the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entity
formed to administer charitable gaming? . . . e e e [[1¥es [1No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {13a %
b Anoutside facility . . . . e 13b %%
14 Enter the name and address of the person who prepares the organlzatzon s gammg/spemai events books and
records:
NG B
AUONESE P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e e [1ves [INo
b If “Yes,” enter the amount of gamlng revenue reoelved by the organuzatlon > $ and the

amount of gaming revenue retained by the third party b $
¢ If *Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $

Description of services provided b

[ Director/officer ClEmployee [ Tindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesads to
retain the state gaming license? . . . o [(lYes [INo
b Enter the amount of distributions required under state law to be d;strlbuted to other exempt arganizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanatiocns required by Part |, line 2b, columns (i) and (v}); and
Part IIl, lines 8, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ2} 2019
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Schedule I, Part IV, Statement 1

Form: Schedule | (2019)
Page: 1

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

UNITED WAY OF THE COASTAL BEND INC

EIN: 74-1207552

Part i, Line 1

Recipient EIN  Amt. of cash Amt. of non-

grant cash asst.

Name and address Amistad Community Health Center 20-3008507 15,000
1533 S Brownlee Blvd
Corpus Chrisli, TX 78404

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 response

Name and address Amistad Community Health Center 20-3008807 48,609
1533 S Brownlee Bivd
Corpus Christi, TX 78404

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant progrant support

Name and address Aransas Pass for Youth T74-2778214 15,000
130 W Goodnight Ave
Aransas Pass, TX 78336

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 response

Name and address Aransas Pass for Youth 74-2779214 23,746
130 W Goodnight Ave
Aransas Pass, TX 78336

IRC code sectlon

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program support

Name and address Atascosa Community Health Center 74-2089103 5,500
105 E Thornton St
Three Rivers, TX 78071

IRC code section

Method of valuation

Desc. of Noh-Cash Asst.

Purpose of grant COVID-19 response

Name and address Atascosa Community Heaith Center 74-2089103 44,094
105 E Thornton St
Three Rivers, TX 78071

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Bee County Adult Literacy Council 74-2538098 5,321

IRC code section

Page: 1

Coastal Bend College
3800 Charco Rd
Beeville, TX 78102



Schedule |, Part IV, Statement 1

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

program support

UNITED WAY OF THE COASTAL BEND INC

Name and address Big Brothers Big Sisters of South Texas 74-1897630 16,498
3833 S Staples St
Suite 5102
Corpus Christl, TX 78411

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program stppori

Name and address Boy Scouts of America 74-1143068 23,351
700 Everhart Terrace
Building A
Corpus Chrisfi, TX 784114

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Bays and Girls Club of Alice 74-1463071 71,752
793 S Texas Blvd
Alice, TX 78333

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Boys and Girls Club of Beeville 5%1-0211273 59,622
801 W Corpus Christi
Beeville, TX 78102

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Boys and Girls Club of Kingsville 74-1499178 28,194
1238 E Kenedy Ave
Kingsville, TX 78364

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Boys and Girls Club of Live Oak County 51-0211273 20,488
611 Tips St
Three Rivers, TX 78071

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program support

Name and address Boys and Girls Club of the Coastai Bend 74-1294586 7,300

IRC code section
Method of vaiuation
Desc. of Non-Cash Asst.

Page: 2

3902 Greenwood Dr
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Schedule |, Part }V, Statement 1

Purpose of grant

COVID-19 response

UNITED WAY OF THE COASTAL BEND INC

Name and address Boys and Ghls Club of the Coastal Bend 74-1284586 150,803
3902 Greenwood Dr
Corpus Christi, TX 78416

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Broken Chains Recovery Center 47-3134406 10,000
4610 Kostoryz Rd
Corpus Christi, TX 78415

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVIB-18 response

Name and address CASA of Bee Live Oak and McMullen Counties 47-2229883 7.805
113 E Cleveland St
Beeville, TX 78102

{RC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program sugpott

Mame and address CASA of the Coaslal Bend 742631146 32,012
2602 Prescott
Corpus Christi, TX 78403

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Catholic Charlties of Corpus Christi 74-2330464 30,000
615 Oliver Ct
Corpus Christi, TX 78408

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 response

Name and address Catholic Charlties of Corpus Chyristi 742330464 117,722
615 Oliver Ct
Corpus Christi, TX 78408

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Cenikor Foundation 74-1595867 82,805
5501 IH37
Corpus Christi, TX 78408

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Coastal Bend Food Bank 74-2234089 20,000

Page: 3
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Schedule |, Part IV, Statement 1

iRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Corpus Christi, TX 78408

COVID-19 response

UNITED WAY OF THE COASTAL BEND INC

Name and address

iRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Coastal Bend Food Bank
826 Krill St
Corpus Christi, TX 78408

program suppert

74-2234089

29,353

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Corpus Christi Hope House Inc
3226 Reid Dr
Corpus Christi, TX 78404

COVID-19 response

74-2480299

14,500

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Corpus Christi Literacy Coungll
4044 Greenwood Dr
Corpus Christi, TX 78416

program support

74-2444906

38,383

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Corpus Christt Metro Ministries
1919 Leopard St
Corpus Christi, TX 78408

COVID-18 response

74-2247261

50,000

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Corpus Christi Metro Ministries
1919 Leopard St
Corpus Christi, TX 78408

program support

74-2247261

94,613

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Driscoll Children's Hospital
3533 S Alameda St
Corpus Christi, TX 78411

program suppoit

74-2577746

246,639

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Page: 4

Duvai County Attorney
PQ Drwer 1676
San Diego, TX 78384

99-9968999

7,075



Schedule |, Part IV, Statement 1

Purpose of grant

program support

UNITED WAY OF THE COASTAL BEND INC

Name and address Family Counseling Service 74-1321308 40,000
3833 S Staples St
Suite 203
Corpus Christi, TX 78411

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant CGOVID-19 response

Name and address Family Counseling Service 74-1321308 187,952
3833 S Staples St
Suite 203
Corpus Christi, TX 78411

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant prograsm support

Name and address Food Bank of the Galden Crescent 74-2534561 10,000
3809 E Ric Grande
Victoria, TX 77901

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 response

Name and address Girt Scouts of Greater South Texas 74-1256499 65,5619
202 E Madiscon
Harlingen, TX 78550

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program supporl

Name and address Goodwill Industries of South Texas 74-1223056 91,101
2861 S Port Ave
Corpus Christi, TX 78405

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Greenwood Malina Chitdren's Center 74-1492311 10,006
954 National Dr
Carpus Christi, TX 78416

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 response

Name and address Greenwood Molina Children's Center 74-1492311 92,131

IRC code section
Methed of valuation

Desc. of Non-Cash Asst,

Purpose of grant

954 National Dr
Corpus Christi, TX 78416

program support

Page: 5



Schedule |, Part IV, Statement 1

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Habitat for Humanity Corpus Christi
1601 Lipan St
Corpus Christi, TX 78408

program support

UNITED WAY OF THE COASTAL BEND INC

74-2561473

6,723

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

HALO-Flight Inc
1843 FM 665
Corpus Christi, TX 78405

program support

74-2235660

10,156

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

ingieside United Methodist Church
2572 Church St
Ingleside, TX 78362

COVID-19 response

74-2306981

25,000

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Kleberg County Adult Literacy Council
220 N 4th St
Kingsville, TX 78363

program support

74-2987004

10,753

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Kleberg County Welfare
700 E King St
Kingsville, TX 78363

program suppaort

99-9999989

8,541

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Live Oak Child Weifare Board
207 E Leroy St
Three Rivers, TX 78071

COVID-19 response

74-3089736

20,000

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Live Qak Child Welfare Board
207 E Leroy St
Three Rivers, TX 78071

program support

74-3089736

42,036

Name and address

IRC code section

Page: 6

Mary MclLeod Bethune Day Nursery
900 E Kinney St
Corpus Christi, TX 78401

74-1238426

10,000




Schedule |, Part IV, Statement 1

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

COVID-19 response

UNITED WAY OF THE COASTAL BEND INC

Name and address Mary McLeod Bethune Day Nursery 74-1238428 40,335
900 E Kinney St
Carpus Christi, TX 78401

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Mission of Mercy 86-0704883 10,000
2421 Ayers St
Corpus Christi, TX 78404

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 response

Name and address Mission of Mercy 88-0704883 45,421
2421 Ayers St
Corpus Christi, TX 78404

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Mother Teresa Shelter Inc 74-3026147 20,000
513 Sam Rankin St '
Corpus Christi, TX 78401

{RC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COViID-18 response

Name and address Mother Teresa Sheiter Inc 74-3026147 9,676
513 Sam Rankin St
Corpus Christi, TX 78401

{RC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Neighborhood Centers of Corpus Christi 74-1143014 131,478
614 Horne Rd
Corpus Christi, TX 78416

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Nueces County Department of Social Services 99-6999999 15,897

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

602 N Staples St
Suite 180
Corpus Christi, TX 78401

program support

Page: 7
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UNITED WAY OF THE COASTAL BEND INC

Name and address OATH - Open Arms Thankiui Hearts 74-2531617 10,000
405 N Adams
Beaville, TX 78102

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 response

Name and address OATH - Open Arms Thankful Hearts 74-2531617 28,780
405 N Adams
Beeville, TX 78102

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program suppert

Name and address Qdyssey After Schoot Enrichment Program 71-0916426 5,054
PO Box 237
Rockport, TX 76381

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address QOperation SOS 74-1207552 32,900
4659 Everhart Rd
Corpus Christi, TX 78411

IRC code section

Method of vatuation retail

Desc. of Non-Cash Asst.  school suppiies

Purpose of grant program support

Name and address Prospera Housing Community Services 74-2685268 15,000
3419 Macogdoches Rd
San Antonio, TX 78217

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant COVID-19 response

Name and address Ronald McDonald House Charities of Corpus Christi 74-2378671 40,737
3402 Ft Worth St
Carpus Christi, TX 78411

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program support

Name and address Rural Economic Assistance League REAL Inc 74-1784537 35,000
301 Lucero St
Alice, TX 78332

IRC code section

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant COVID-19 response

Name and address Salvation Army Corpus Christi 75-0800678 50,000

Page: 8

521 Josephine St
Corpus Christi, TX 7841




Schedule |, Part IV, Statement 1
IRC code section

Method of valuation

Desc. of Non-Cash Asst.

UNITED WAY OF THE COASTAL BEND INC

Purpose of grant COVID-19 response

Name and address Salvation Army Corpus Christi 75-0800678 107,048
521 Josephine St
Corpus Christi, TX 78401

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address San Patricio County Literacy Coundil 74-2798354 8,588
313 N Rachal
Suite 201
Sinton, TX 78387

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Sinton For Youth 74-2567508 17,424
101 W Sinton St
Sinton, TX 78387

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address South Texas Botanical Gardens & Naiure Center 74-2274448 5,045
8545 S Staples St
Corpus Christi, TX 78413

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 response

Name and address The Council on Alcohol & Drug Abuse 74-1696491 10,000
1801 S Alameda St
Suite 180
Corpus Christi, TX 78404

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 response

Name and address The Council on Alcohol & Drug Abuse 74-1636491 18,700
1801 S Alameda St
Suite 150
Corpus Christi, TX 78404

IRC code section

Method of valuation

Pesc. of Non-Cash Asst.

Purpose of grant program support

Name and address The Purple Door 74-1943398 15,000
813 Buford Ave

Corpus Christi, TX 78404
IRC code section

Page: 9
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Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

COVID-19 response

UNITED WAY OF THE COASTAL BEND INC

Name and address The Purple Door 74-1943398 204,388
&13 Buford Ave
Corpus Christi, TX 78404

iRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Timon's Ministries 31-1638327 13,008
10501 S Padre Island Dr
Corpus Christi, TX 78418

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant COVID-19 response

Name and address USO of South Texas 74-1478872 10,000

' 326 S Fifth St

Corpus Christi, TX 78419

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-18 response

Name and address USO of South Texas 74-1478872 16,643
320 S Fifth St
Corpus Christi, TX 78419

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program suppori

Name and address Waesley Community Center 74-1185657 10,000
4025 McArthur
Corpus Christi, TX 78416

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-18 response

Name and address Wesley Community Center 74-1185657 132,039
4025 McArthur
Corpus Christi, TX 78416

IRC code section

Method of valuation

BDesc. of Non-Cash Asst.

Purpose of grant program support

Name and address Woest Side Helping Hand 47-5(19383 5,400

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

3146 Hightand Ave
Corpus Christi, TX 78405

program support

Page: 10




Schedule |, Part IV, Statement 1 UNITED WAY OF THE COASTAL BEND INC
Name and address YMCA of the Coastal Bend 74-1211167 20,000
417 S Upper Broadway
Corpus Christl, TX 76401
IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant COVID-19 response

Name and address YMCA of the Coastal Bend 74-1211167 7513
417 S Upper Broadway
Corpus Christi, TX 78401

IRC code saction

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address YWCA of Corpus Christi 74-1157366 45,338
4601 Corona Dr
Corpus Chyisti, TX 78411

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Page: 11



SCHEDULE o) Compensation Information | owB e, T84 oy
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
P> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury > Attach to Form 990. Open to P.Ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552
Questions 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 lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[[] Travel for companions [1 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. . . . . L L L L oL L e e s e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
Ta?s = wm o ¢ & 2 @ @ & = 3 & @ @ % ¥ B & M ¥ & § 8 B & & ¥ 2 3 = @ o § % 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 CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
[] Independent compensation consultant Compensation survey or study
[] Form 980 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . R 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? R 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 item in Parl III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |»5ba v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. |ea v
b Any related organization? . . . 6b v
If “Yes" on line 6a or 6b, describe in Part Ml
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 6? If “Yes,” describeinPartitt . . . . . . . . . . . . . 7 |V
8 Were any amounts reported on Form 990, Part VI, 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
NPaEl & : 5 & wow & 8 o wom oW s 5 & Fom @ 5 F B F G E £ % 5 M E 8 ¥ 5§ 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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SCHEDULE M

| omBNo. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 9
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury | > ‘Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552
IZTAN  Types of Property
a b @ . d
Chfaczk if | Number of c(cr)atribulions or 221%?1?1812 f:g;ﬁggt'gs Method of(d)etermining
applicable items contributed Form 990, Part Vill, 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 .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory . :
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts :
25  Other® ( School supplies ) v 18 17,600 | retail value
26  Other » ( merchandise for golf to) v 36 12,982 | retail value
27 Other® ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, 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 three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

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? . . . i ; % ; : 31| v
32a Does the organization hire or use thlrd pames or related crgamzatlcns to solicit, process, or sell ncncash
contributions? . . . T 32a v

b If “Yes,” describe in Part II

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 51227J Schedule M (Form 990) 2019




Schedule M {Form 980) 2019 Page 2
IZEIN  Suppiemental Information. Provide the information required by Part I, lines 30b, 325, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Pegarineitior th Treasily P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information.

| OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
UNITED WAY OF THE COASTAL BEND INC

Employer identification number
74-1207552

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-E2) (2019)



Schedutle O, Statement 1 UNITED WAY OF THE COASTAL BEND INC
Form: Form 990 (2019) EIN: 74-1207552

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

A Request for Extension was timely filed and approved

Page: 1







