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

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-0047
Form Electronic Filing
For calendar year 2020, or tax year beginning____ 07/01 , 2020, and ending 06/30 120 21 2 @20
Depetiinentcilis Tiessury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, and 8868
Internal Revenue Service P Go to www.irs.gov/Form8453EOQ for the latest information,
Name of exempt organization or person subject to tax Taxpayer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . 1b 6,620,013
2a Form 990-EZ check here®™ [] b Total revenue, if any (Form 990-EZ,ine9) . . . . . . . . 2b
3a Form 1120-POL check here > [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . . 3b
4a Form 990-PF check here»> [ b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here b [0 b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here b [] b Totaltax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b
7a Form 4720 check here b [] b Total tax (Form 4720, Partlll,lined) . . . . . . . . . . 7b

=gl Il Declaration of Officer or Person Subject to Tax

8 [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment.

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

Under penalties of perjury, | declare that | am an officer of the above named organization or [] 1am the person subject to tax with

respect to (name of organization) JEN_
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign Elizabeth Averyt, President and CEO
Here Title, if applicable
ie1dllll  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-EO are complete and correct to the best of my knowledge.
If 1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The organization officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized
e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury |
declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief,
they are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s Date Check if Check if ERO's SSN or PTIN
| } also paid self-
ERO’ s signature preparer D employed !—_-]
Firm’s name {or EIN
USG yours if self-employed), :
On]y address, and ZIP code Phone no.

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

. Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self- ]
employed
Preparer il
Firm's name » Firm's EIN »
Use Only (— 2 s
Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2020






. 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2020)
P File a separate application for each return,

the T) . - :
Depanmentani Henciy P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print UNITED WAY OF THE COASTAL BEND INC 74-1207552
File by the Number, street, and room or suite no. If a P.O. box, see instructions,
due date for | 4659 Everhart Road
ﬁi‘{,‘ﬁ,}’ Osuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. | Corpus Christi, TX, 78411
Enter the Return Code for the return that this application is for (file a separate application for each return) (0] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
* The books are in the care of » Robert McCarty, 4659 Everhart Road, Corpus Christi, TX 78411 e
TelephoneNo.» 318822529 Fax No.p»- 361-888-6882
¢ |f the organization does not have an office or place of business in the United States, check this box . A
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [] and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 0515 ,» 20 22 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» []calendaryear20  or
»- [v] tax year beginning 07/01 ,20 20 ,andending 0630 e

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return  [] Final return
[[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [($

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2020)






: 990 Return of Organization Exempt From Income Tax | oM No. 1545-0047
arm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@20
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 07/01/2020 and ending 06/30/2021
B Checkif applicable: | C Name of organization UNITED WAY OF THE COASTAL BEND INC D Employer identification number
[[] Address change Doing business as 74-1207552
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 4659 Everhart Rd 361-882-2529
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Corpus Christi, TX 78411 G Gross receipts $ 6,650,195
[ Application pending  |F Name and address of principal officer: Elizabeth Averyt H(a) Is this a group return for subordinates? [_| Yes No
4659 Everhart Road, Corpus Christi, TX 78411 H(b) Are all subordinates included? [Jves [Ino
I Tax-exempt status: 501(c)(3) I:I 501(c) ( ) < (insert no.) D 4947(a)(1) or |:| 527 If “No," attach a list. See instructions
J  Website: » uwch.org H(c) Group exemption number »
K Form of organization: [v] Gorporation [ ] Trust [] Association [] Other > | L Year of formation: 1960 | M State of legal domicile:  TX
Summary
1 Briefly describe the organization’s mission or most significant activities: The mission of United Way of the Coastal Bend, Inc.
é’ _Is to improve lives by mobilizing the caring power of community. -
q
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . 3 16
03 4  Number of independent voting members of the governing body (Part VI, lineib) . . . . 4 16
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 22
:,5, 6  Total number of volunteers (estimate if necessary) . . . . e e e e 6 237
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 6,892,001 6,430,750
g 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 65,827 159,460
2 | 10  Investment income (Part VI, column (A), lines 3,4, and7d) . . . . . . 17,870 6,785
e 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 10,183 23,018
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 6,985,881 6,620,013
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 3,221,769 3,428,464
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,599,252 1,662,213
2 [16a Professional fundraising fees (Part X, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 408,772
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 1,202,711 1,379,287
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,023,732 6,469,964
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . | 962,149 150,049
5 § Beginning of Current Year End of Year
28|20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 7,308,176 7,194,772
o 21 Total liabilities (Part X, line 26) . . . . Coe e 714,714 1,382,239
£u§. Net assets or fund balances. Subtract line 21 from line 20 IR 6,593,462 5,812,533

m&gnature 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.

Srgn > Signature of officer Date
Here } Elizabeth Averyt, President and CEQ

Type or print name and title

. Print/Type preparer's name Preparer's signature Date if | PTIN
Paid Check D if
self-employed

Preparer - S =

- Firm's E
Use Only irm's name irm's El

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [lYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 11282Y Form 990 (2020)



Form

990 (2020)

Page 2
REdlll Statement of Program Service Accomplishments

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

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.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . A I 7T

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [IYes [“INo
If “Yes,"” describe these changes on Schedule O.

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

barriers to achieving financlal stability; 75.48% of individuals in UWCB funded programs completed job training and were placed

4c

_participating in UWCB funded programs reported increased safety or assistance; 96.15% ofjoulhJ_)_a_[!_i_(glp_ql_l_qg_l_rl_l_J_\{\!g_B__[gp_gggi: B R

4d

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

de

Total program service expenses b 5,461,061

Form 990 (2020)



Form 980 (2020)
LRl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

fs the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundatien)? if “Yes,”
complete Schedule A . . ..
Is the organization required to comp!ete Schedule B, Schedule of Contnbutors See :nstmcnons'? . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta
candidates for public office? If “Yes,” complete Schedule C, Part! . . . .

Section 501{c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501( )
elaction in effect during the tax year? If “Yes,” complete Scheduie C, Part !l .

Is the organization a section 50Hc){4), 501{c}{5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complate Schedule C, Part I
Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . .

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

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

Did the organization report an amount in Part X line 21, for escrow or custodial account Elabrhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . o .

if the organization’s answer to any of the following questions is "Yes,” then completa Schedule D, Parts Vi,
Vi, VI [X, or X as applicable.

Did the organization report an amount for land, bui!dings, and equipment in Part X, line 107 If “Yes,”
compiete Schedule D, Part Vi . . Ce e e . .

Did the organization reporl an amount for investments— o’fhar securities in Part X, J:ne 12 that is 5% 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 investments —program related in Part X, line 13, that is 5% 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 tota! assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the crganization report an amount for other liabilities in Part X, line 252 If ”Yes ” compfete Schedule D Pan‘ X
Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncerfain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Paris Xt and Xli

Was the organization included in consohdated |ndependent audlled flnanc;ai statements for 1he fax year'? ir
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170{b){1)(A)()? If “Yes,” complete Schedule

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

Did the organization have aggregate revenues or expenses of mare 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,* compiete Schedule F, Parts [ and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedtle F, Parts l and IV .

Did the organization report on Part [X, column {A)}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV. c
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX; column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on
Part Vill, lines 1c and 8a? If “Yes,” complste Schedule G, Part !l .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa'?

If "Yes,” complete Schedule G, Part lif

Did the organization operate one or more hospital facaiettes') J'f “Yes, comp.'ete Schedule H

If “Yes" to line 203, did the organization attach a copy of its audited financial stalements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts fand il .

Yes i No

1tal ¢

11b v
11c v
11d v
1ie| v/

11f v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18| v

19 v’
20a Vv
20b

21| v

Fore: 990 (2020




Form 890 (2020}
[Z:40 Checklist of Required Schedules {continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Iif . 22 v
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or b about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensatad
employees? If “Yes,” complete Schedule J . e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an oulstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "Nu,” go to line 25a - . 245 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 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? . 24¢
d Did the organization act as an “on behalf of” issuer fozr bonds outstandmg at any tlme dunng the year? 24d
25a Section 501{c}{3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complele Schedule L, Part ] 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E£7?
If “Yes,” complete Schedule L, Part] . e e e e e e e e e e e e e 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o any current
or former officer, director, trustes, kKey employee, creator or founder, substaniial coniributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complele Schedule L, Part If 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part i e e e e e e e 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part S S
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartiV . . 28a v
b A family member of any individual described in Ilne 283'7 If “Yes ” comp.fete Schedufe L, Pan‘ JV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 in non- oash oomnbutlons? J'f "Yes, complete Schedule M 20 | v
30 Did the organization receive contributions of ait, historical treasures, or other similar assets, or qualmed
conservation contributions? If "Yes,” complete Schedule M . 30 v
31  Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes, complofe Scheo'ule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part If e . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from tho organlzatlon under Regulatlons
sections 301,7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part} . a3 v
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Scheduie R, Part Hi, !H
or iV, and Part V, line 1 . 34 v
35a Did the organization have a controiled entlty w;thln the meaning of seotlon 51 2(b)(1 3)’? . 35a v
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wsth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, line 2 . 35h
36 Section 501{c}{3) organizations. Did the organization make any {ransfers to an exempt non-charitable
related organization? if “Yes,"” complete Schedule R, Part V, line 2 . e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity thatis not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a il 5
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable . . . . 1h 0 '3
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and |~ |-
reportable gaming (gambling) winnings to prize winners? L e e e 1c | v

Farm 990 (2020)



Form 990 (2020}
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b
3a

b
4a

b

ba

Ba

1]

TGO -0 o

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 224 o
If at feast one is reported on line 2a, did the organization file all required federal employment tax returns? 2| v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ad] il s
Did the organization have unrelated business gross income of $1,000 or mors during the year? 3a v
It “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,
a financial account in a foreign country {such as a bank account, securities account, or other financiat 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 organizalion a party to a prehibited tax shelter transaction at any time during the tax year? .

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

If “Yes" to line 5a or 5b, did ihe organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 OGO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

6a v

i "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductable contnbutlons under sectmn 170{0)

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

6b

Tas/

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

b | v

Did the organization sell, exchange, or otherwise dispose of tanglbfe personal property for which it was
required to file Form 82827

i “Yes," indicate the number of Forms 8282 fsled durlng the year N [ 7d [ AR T e

Did the organization receive any funds, directly or indirectly, to pay premlums ona personai benefit contract?

7c v

Te v

Fii v

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

If the arganization received a contribution of qualified intellectual properiy, did the organization fife Form 8899 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 organization make any taxable distributions under section 49667 .

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

Section 501(c){7) organizations, Enter:

7y

9a

9b

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

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facnlttles . 10b

Section 501{c)(12} arganizations. Enter;

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

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

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

Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatron filmg Form 990 in Eleu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

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

Is the organization licensed to issue qualified heaith plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b

12a

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannmg services durlng the tax year'? . .

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

Is the aorganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) during the year? e e e e e -

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?

14a v

14b
15 v
16 v

if “Yes,” complete Form 4720, Schadule O,

Form 990 (2020




Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes"” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . . . . . . .
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 16
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 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wﬂh
any other officer, director, trustee, or key employee? . . . 2 v
3  Did the organization delegate control over management duties customarﬂy performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? G o o= 8w  oa & s 8w s 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or sui:uect to approval by) members
stockholders, or persons other than the governing body? . . . . @ o ow B : 7b v
8 Did the organization contemporaneously document the meetings heid or written actions undertaken durmg
the year by the following:
a The governing body? . . . . . 8a | v
b Each committee with authority to act on behalf of the governing body’? i e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O . . . 9 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? . . . s & ow 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 confhcts‘7 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 . . . v oW Ee G W e PR W G B oW ® ® B ¥ ® 12¢| v
13  Did the organization have a written whistleblower pohcy? s e a8 D I 13 | v
14  Did the organization have a written document retention and destructlon pollcy? & ow 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 . . . . . . . . . . . . 1ba| v
b Other officers or key employees of the organization . . . ¥ 2 o® ¥ ¥ % ¢ % @ 16b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
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? . . . . £ 8 % o8 § % 8 £ % & B ¥ & & % ¥ ¥ 5 16a v
b If “Yes,” did the organization follow a written pohcy 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 (Sect[on 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [ Other (explain 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 b
Robert McCarty, (361)882-2529
4659 Everhart Road, Corpus Christi, TX 78411 Form 990 (2020)




Form 980 (2020) Page 7
e8Il 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 . . . . . P N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ . ®) (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 s=lzslol=xle =]m from the from related compensation
(istany | > a 2 | & &2 |3&]|8 arganization organizations from the
hours for | = g_ F|(8 1o % g ?u (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related |25 |5 | |3 Pl related organizations
organizations| < 5 | B ol -
below Gl 3 s
dotted line) @' a &
3 2
&
ElizabethD Averyt 40.00
President and CEO 0.00 v viv|v 130,295 0 20,369
RobertLMcCarty e 40.00
Chief Financial Officer 0.00 viv 99,509 0 15,001
JD Egbert o100
Director 0.00 v 0 0 0
_Kent A Britton 1.00
Director 0.00 v 0 0 0
Paul B Fritsch_ e 1.00
Secretary 0.00 v v 0 0 0
WesleyO Gore 1.00
Director 0.00 v 0 0 0
GabrielGuerra .. 1.00
Chair v v 0 0 0
_Catherine Tobin Hilliard » 1.00
Director 0.00 v 0 0 0
MitraKhan_____ 1.00
Director 0.00 v 0 0 0
Trina Cecilia Martinez . 1.00
Director 0.00 v 0 0 0
AliciaMatys 1.00
Director 0.00 v 0 0 0
JomWowen 1.00 .
Treasurer 0.00 v v 0 0 0
_Robert A Rocha i 12000
Director 0.00 v 0 0 0
_Erik P Simpson _ - 1.00
Chair-Elect 0.00 v v 0 0 0

Form 990 (2020)



Form 990 (2020) Page 8
ETid"/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
" . ©) (do not check more than one © ® . A
Name and title Average | hoy, unless person is both an Reponable Reporkabie Estimated amount
hours officer and a director/trustee) campensation compensation of otherl
per week aslslol=le =|= from the from related compensation
(istany | ala|x|2|23&)|8 organization organizations from the
hoursfor |5 = | & 9la |2 § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 (5| |3 4l related organizations
organizations| 2 = | 8 g e
below § 1 2 °
dottedling) | & | @ 2
m jo]
B g
Judith Talavera 1.00
Past Chair 0.00 v v 0 0 0
JavierWiley 1.00
Director 0.00 v 0 0 0
KevinMLassahn 1.00
Director 0.00 v 0 0 0
MarkReyes . 1.00
Director 0.00 v 0 0 0
1b Subtotal s > 229,804 0 35,370
¢ Total from contmuatmn sheets to Part VI] Sectlon A | 2
d Total (add lines 1b and 1c) . > 229,804 0 35,370
2  Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual & & . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
)] (B) (€
Name and business address Description of services Compensation
Catholic Charities, 615 Oliver Court, Corpus Christi, TX 78408 home visiting of families with 297,844
Education Service Center Region |, 209 N Water Street, Corpus Christi, TX 78401 home visiting of families with 288,525

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 »

Form 990 (2020)



Form 990 (2020)

Page 9

eIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512-514

&8 »w| 1a Federated campaigns . 1a 13,621
§ 5| b Membership dues 1b 0
‘3{ £ ¢ Fundraising events . 1c 95,333
£ <| d Related organizations . 1d 0
oz e Government grants (Contrlbutlons) e 1,635,348
& E
S f All other contributions, gifts, grants,
s ‘_g, and similar amounts not included above | 1f 4,686,448
2 o g Noncash contributions included in
‘g T lines 1a—-1f . } 1g |$ 88,127
O® h Total. Add lines 1a—1f . » 6,430,750
Business Code
_g 2a Administrative fees on designations 900099 159,460 159,460 0 0
sl B
0w e c
ESl 4 &
© o O
g!‘-": e 7
o f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . » 159,460
3 Investment income (including leldends, interest, and
other similar amounts) . T 6,785 6,785 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties P » 0 0 0 0
() Real (ii) Personal
6a Gross rents 6a 16,000 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 6¢ 16,000 0
d Net rental income or (loss) T - 16,000 16,000 0 0
7a Gross amount from fseconts (i Other
sales of assets
other than inventory | 7a
@ b Less: cost or other basis
& and sales expenses 7b
A ¢ Gain or (loss) . 7¢ 0 0
% d Net gain or (loss) »
£ | 8a Gross income from fundraising
o events (not including $ 65,151
of contributions repc_)-r:[-éa"aﬁ“ii_ﬁém
1c). See Part IV, line 18 8a 37,200
b Less: direct expenses . 8b 30,182
¢ Netincome or (loss) from fundralsm events b 7,018 0 7,018
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . >
g Business Code
§ % 112 __________________________________________________
K T I
3| o T
o & d All other revenue
= e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions > 6,620,013 182,245 0 7,018

Form 990 (2020



Form 990 (2020)

ETg )@ 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 . .. ]
Do not inciude amounts reported on lines 6b, 7b, Total e(g)nenses Prograltfr?)senrice Managé(n‘:llent and Funcg?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,428,464 3,428,464
2 Grants and other assistance to domestic
individuals. See Part IV, 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 225,866 89,999 88,922 46,945
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 1,137,287 759,349 207,143 170,795
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 85,143 52,883 18,599 13,661
9  Other employee benefits . 113,579 64,462 31,847 17,270
10 Payroll taxes . . 100,338 62,640 21,658 16,040
11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 20,062 11,636 4,614 3,812
d Lobbying . >
e Professional fundralsmg services. See Parl v, Ime 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 57,210 33,994 12,714 10,502
13  Office expenses 21,881 10,806 7,877 3,198
14  Information technology 45,651 28,394 8,992 8,265
15 Royalties .
16  Occupancy 63,691 32,759 21,068 9,864
17  Travel . @ o 429 1,200 -1,119 348
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 17,146 8,076 8,860 210
20 Interest . .
21 Paymentsto afflllates ;
22  Depreciation, depletion, and amomzatlon 64,731 37,544 14,888 12,299
23 Insurance . ¢ W 20,922 13,157 4,262 3,503
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 BadDebts 286,464 166,149 65,887 54,428
b Paymenls to Subcontractors 589,919 580,523 1,434 7,962
¢ Supplies 67,312 20,732 41,895 4,685
d  Dues/Subscriptions 123,869 58,294 40,590 24,985
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,469,964 5,461,061 600,131 408,772
26 Joint costs. Complete this line only if the

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

Form 990 (2020)



Form 990 (2020) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPatX . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 1,248,085| 1 1,715,907
2  Savings and temporary cash investments . . . . . . . . . . . 1,464,981| 2 981,307
3 Pledges and grants receivable,net . . . . . . . . . . . . . 2,072,058 3 1,792,762
4 Accountsreceivable,net . . . . . . . . . . . . . . . . 307,022| 4 296,449
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . ol 5 0
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 0
2| 7 Notes and loans receivable,net . . . . . . . . . . . . . . o] 7 0
ﬁ 8 Inventories forsaleoruse . . . § I F & 8 % ¥ & & 3 @ 0| 8 0
< | 9 Prepaid expenses and deferred charges 5 §..8 H.% B E £ Z E7Z 41,082| 9 78,569
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 2,721,272
b Less: accumulated depreciation . . . . . |10b 397,494 2,174,948| 10c 2,329,778
11 Investments—publicly traded securites . . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line11 . . . . . . . . 12
13  Investments—program-related. See Part IV, line11 . . . . . . . . 13
14  Intangible assets . . . f i gkt nf o B § BB 14
15  Other assets, See Part |V, Irne 11 e Ce e e 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) @ v @ & 7,308,176| 16 7,194,772
17  Accounts payable and accrued expenses . . . . . . . . . . . 454,090| 17 308,778
18 Grantspayable. . . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . . . . . . . . . . 19
20 Tax-exempt bond liabilities . . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
$ 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons . . . . . 22
=1 [23 Secured mortgages and notes payable to unrelated third parties . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . e e e e e e e e 260,624 | 25 1,073,461
26 Total liabilities. Add Ilnes 17 through 25 e e 714,714| 26 1,382,239
2 Organizations that follow FASB ASC 958, check here b .
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . . . . . . . . 3,402,846 27 3,084,887
Eg 28  Net assets with donor restrictions . . @ 3,190,616| 28 2,727,646
= Organizations that do not follow FASB ASC 958 check here P EI
e and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . . . i % @ W 29
‘g’ 30 Paid-in or capital surplus, or land, building, or equipment fund oo W % 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
# |32 Total net assets or fund balances . . . & & & % % % B & & 6,593,462| 32 5,812,533
Z |33 Total liabilities and net assets/fund balances R R R T N 7,308,176| 33 7,194,772

Form 990 (2020)



Form 980 (2020)
RE1iR{W Reconciliation of Net Assets

page 12

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

©CoOo~NOOOhA WON =

-
o

m Financial Statements and Reportmg

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

6,620,013

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

6,469,964

Revenue less expenses. Subtract line 2 from line 1

150,049

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

6,593,462

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

-687,347

ole(~N|lo|a|s|wn|a],

Other changes in net assets or fund balanc:es (explaln on Schedule O)

-243,631

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

-
o

5,812,533

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

]

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:

[]Separate 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 Circular A-1337? .

If “Yes,” did the organization undergo the required audlt or aud|ts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

v

3b

[

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . TS S £l . . 2020
Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ. Open to Public

Department of the Treasury

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 741207552
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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [] Afederal, 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 II.)
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
U Sy
10 [] An organization that normally receives (1) more than 3313% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |Il.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type | 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 IV, Sections A and C.

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

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

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

f Enter the number of supported organizations . . . s s wy o s s M o oen o w0 mn e I:l

a Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) 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) 2020



Schedule A (Form 930 or 990-EZ) 2020 Page 2
m 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 4,657,032 6,040,106 5,945,534 6,826,174 6,400,568 | 29,869,414
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through3. . . . 4,657,032 6,040,106 5,945,534 6,826,174 6,400,568 29,869,414

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4 : 29,869,414

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts from line4 ., . . . 4,657,032 6,040,106 5,945,534 6,826,174 6,400,568 29,869,414
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 23,878 -6,923 16,575 37,870 22,785 94,185
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0

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

14
15
16a

b

(ExplaininPart VL) . . . . . . 91,611 78,664 95,162 65,827 159,460 490,724
Total support. Add lines 7 through 10 30,454,323
Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 0
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . v s ¥ & % % ¥ o8 s 8 2 2z % 3 ¥ 33z ::z ®[O
Section C. Computation of Public Support Percentage

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 98.08 %
Public support percentage from 2019 Schedule A, Part I, line 14 . . 15 91.18 %
3313% support test—2020. If the organization did not check the box on hne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . s x5 o5 PO
331a% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'x3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P

17a

18

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . e e e e e e e e s s O
10%-facts-and-circumstances test—2019. 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 . . . s & ox PO
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 1?b check thIS box and see
instructions . . . . . . . L 0 L e e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2020
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m Support Schedule for Organizations Described in Section 509({a}{2)

Page 3

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

{a) 2016

{b} 2017

{c) 2018

(d) 2019

{e} 2020

{f) Total

Gifts, grants, contributions, and membership fees
recaived, (Do not inglude any “unusual grants.”}

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

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

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

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

Total, Add lines 1 thrcugh 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract fine 70 from
line 6.} . .o e

Section B. Total Support

Calendar year {or fiscal year beginning in) »

{a) 2016

{b) 2017

(c) 2018

(d) 2019

{e) 2020

{f} Total

9  Amounts fromline 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {lass
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Bo not include gain or
foss from the sale of capital assets
{Explain in Part V1) . .
13  Total support. (Add lines 9, 10c, 11
and 12.) .
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
16 Public suppart percentage for 2020 (line 8, column ({f), divided by line 13, column ()} 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 C 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column {f), divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2019 Schedule A, Part lHl, line 17 . .. 18 %
19a 33's% support tests—2020. If the organization did not check the bhox on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization P[]
b 3311% support tests—2019. If the organization did not check a box on line 14 or lina 19a, and line 16 is mare than 3315%, and
fine 18 Is not more 1han 33'2%, 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, 19a, or 19b, check this box and see instructions & [}

Schedule A [Form 930 or $60-E2) 2020




Schedule A (Form 980 or 990-E27) 2020 ' Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked hox 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, 13, and E. if you checked box 12d, Part |, complete Sections A and [, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in ihe organization's governing i RS
dacuments? If “No,” describe in Part VI how the supported organizations are designated. If designaled by 1-.
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a){1) or ()7 If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(cH4), (58), or (8)? If "Yes,” answer |-
lines 3b and 3c below. 34

b Did the organization confirm that each supported organization gualified under section 501{c){d}, {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the delerminalion. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{)(2){B) [
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such conirol and discretion
daspite heing controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501{c)(3} and 509{a)(1) or (2)? If “Yes,” explain in Parlt VI what controls the organization used
to ensure that all support to the foreign supported organlzation was used exclusively for saction 170(c)i2)(B} |
puUrposes. dc

5a Did the organization add, substitule, or remove any supported organizations during the tax year? If “Yes,” e
answer fines 5b and 5c below (if applicable). Also, provide detail in Part V1, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type 1l only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or |
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 5

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(CY, a family member of a substantial contributor, or a 36% controlled entity |
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ}. 7

8  Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If *Yes,” complete Part I of Schedule L {(Form 980 or 890-E2),

9a Was the organization controlied directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundalion managers and organizations

described in section 509(g){1) or (2)}? If “Yes,” provide datail in Part Vi, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which }7u:
the supporting organization had an interest? If “Yes,"” provide detail in Part VI oh
¢ Did a disqualified person {as defined in line 98) have an ownership interest in, or derive any personal benefit | i
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type #l non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |11
detarmine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A {(Form 990 or 990-EZ) 2020
2178} Supporting Organizations {continued)

Lx!
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yas” to line 11a, 11b, or 11¢, provide
detail in Part V.

11a

Yes

No

'_I‘Ib

11¢

Section B, Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporiad
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controfled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised, or confrolled the supporting organization.

_ Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll 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) & copy of the Form 990 that was most recently filed as of the date of notification, and {ifi} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yeas

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
{1 The organization satisfied the Activities Test. Complete line 2 balow.

[7] The organization is the parent of each of its supported organizations. Complste line 3 below.
[1 The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).
Yes

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

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
irustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,"” describe in Part V1 the role played by the organization in this regard.

No

2b

3b

3a

Schedule A {Form 990 or 890-EZ) 2020
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Page 6

Type ill Non-Functionally Integrated 509{a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

{B) Cutrent Year

(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Dapraciation and deplation

U h o N =

SO R WIN | =+

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

o

7

Other expenses (ses instructions)

~J

8

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

Section B—Minimum Asset Amount

(A) Prior Year {B) Current Year

1

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

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

1c

o0 o

Total (add lines 1a, 1b, and 1¢)

o

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

1d

Acquisition indebtedness applicable to non-exempt-use assets

M

[+]

Subtract line 2 from line 1d.

[}

k-

Cash deamed held for exempt use, Enter 0.015 of line 3 (for greater amount,

see instructions}.

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

Muttiply line 5 by 0.035.

||

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6}

O~ |Or &

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

MikiWwin!-=

[l RN EARE AR

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

{1 Check here if the current year is the organization's first as a non-functionally |ntegrated Type i supportmg organization

{see instructions).

Schedule A (Form 930 or 890-EZ) 2020
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Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§  Qualified set-aside amounts (prior IRS approval required —provide details in Part VI 5
6  Other distributions {describe in Part VI). See instructions, 6
7  Total annual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions, 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line & amount 10
. I . . : (i} .(Ei). . . ‘(iii)
Section E—Distribution Allocations (see instructions} Underdistributions Distributable

Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

{reasonable cause required —explain in Part Vi). See

instructions,

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From20i9 . . . . .

Total of kines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Seclion D, line 7: $

a Applied 1o underdistributions of prior years

Applied to 2020 distributable amourt

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

Remaining underdisiributions for years prior to 2020, if

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

6 Remaining underdistributions for 2020, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions,

7 Excess distributions carryover to 2021. Add knes 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

w

=T in ieio oo

-8

=2

o0 |Tia
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part |1, Line 10 - Administrative fees earned on designations

Schedule A (Form 990 or 980-EZ) 2020



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

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization

UNITED WAY OF THE COASTAL BEND INC

Employer identification number
74-1207552

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c){ 3 ) (enter number) organization

[l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 palitical organization

[1 501(c)(3) exempt private foundation

(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

instructions.

General Rule

[ 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 33'/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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

] 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

[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 the year

> 3

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, 890-EZ, or 990-PF).

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

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
1 |Valero Corporation Person ]
________________________________ Payroll
One Valero Way o 1% 1,061,550 Noncash O
________________________________________ (Complete Part Il for
San Antonio, TX 75249 B e noncash contributions.)
(@) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |Vvalero Corporation Person
__________________________________________________________ Payroll O
One ValeroWay . e § o] 530,775 Noncash  []
_____________________________________________________ {Complete Part Il for
|San Antonio, TX 78249 nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 3 |CITGO Corpus Christi Refinery Person O
________________ Payroll
PO Box 9176 $. 490,046 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
_..A__. |H:E:B Grocery Company Person
3 Payroll |
4626 Kostoryz Road $ 100,000 Noncash O
- R (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
__5_ |H-E-B Grocery Company Person O
Payroll
4626 Kostoryz Road $ 141,454 Noncash O
.............................................................. (Complete Part i for
|Corpus Christi, TX78415 noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |NuStarrp Person [l
. Payroll
210 S Padre Island Drive $ 163,734 Noncash O

[gg_rpg_g_ghr_i_sti, TX 78405

{(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

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)
No. Name, address, and ZIP + 4

(c)
Total contributions

4626 KostoryzRoad

Eorpus Christi, TX 78;115

106,606,

(d)
Type of contribution
Person [
Payroll

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No Name, address, and ZIP + 4

Total contributions

PO Box 9176

Corpus Christi, TX 78469

85,000

(d)
Type of contribution
Person
Payroll ]

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

9 NusStar LP

}410 S Padre Island Drive
Suite 200
Corpus Christi, TX 78405

81,867

Person
Payroll ]
Noncash |

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |
Payroll |
Noncash O

{Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c)
Total contributions

(d)

Type of contribution

Person |
Payroll 1
Noncash 1

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page of of Partll

Name of organization
UNITED WAY OF THE COASTAL BEND INC

Employer identification number

74-1207552

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

(éfi) No. (b) — (c) ; d)
rom L . or estimate :
Part | Description of noncash property given (See Instructions,) Date received
a s
(a) No. c
o Descripti f no (2) sh property given FAV {armstimate) Date r(gl:eived
Part | GHPRER BLREeNEas] PEORORY ¢ (See instructions.)
______________________ S
(a) No. (b} (C] . (d)
Il;l:a‘rtnl Description of noncash property given F?g:e(ﬁgt?:::ir:nitf ) Date received
A S [
o (b) FMV (or ostimate) (d)
rom _— . or estimate .
Part | Description of noncash property given (See Instructions) Date received
_____________________________________________ S K
(a) No. (c)
from Description of norfgl\sh roperty given ERIM [or eatimate) Date ::leived
Part | P RrOpariyg (See instructions.)
_________________ S (N
(a) No. (c)
from T (b) g FMV (or estimate) (d) :
Part | Description of noncash property given (Gee Insinictions) Date received
________________ $

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

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 one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, 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 |ll if additional space is needed.

No.
tg) Ne (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
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . = iz 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

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)






SCHEDULED Supplemental Financial Statements | v o, t545-0047

(Form 990) 2(@20

Open to Public

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

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

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . i ow oW e
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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes []No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a histaorically important land area
[] Protection of natural habitat 1 Preservation of a certified historic structure
[1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Cl bW =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage resiricted by conservation easements . . . . G E R B 2b
¢ Number of conservation easements on a certified historic structure |nciuded in (a) G & B 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . i n % 5 oW oa W @ [] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)#)B)[i)? . . . . . . e .. . .. . . . [Yes [1No

9  InPart XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZETATN 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 [f 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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 Vlll,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . . . . . . . . . . N &

2 If the organization received or held works of art, historical treasures, or other Slmllai’ assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line1 . . . . . . . . . . . . . . . . .P» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . .. . .Pk %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Page 2
m 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
[1 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
XIil.
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?
IEETAA 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [ Other

oy

[1Yes [1No

included on Form 990, Part X? . . [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . oo 1c
d Additions duringtheyear . . . . . . . . . . . L o0 0. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X llne 21 lor esCrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . . ]

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

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses . e e

d Grants or scholarehlps
e Other expenditures for facilities and
programs . G
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 Permanent endowment » %
¢ 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 . 3a(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule Fl? . 3b I

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciaticn
1ia Land 0 87,045 87,045
b Buildings . . : 0 2,535,473 299,266 2,236,207
¢ Leasehold lmprovements 0 0 0 0
d Equipment 0 104,754 98,228 6,526
e Other 0 0 0 0
Total. Add lines 1alhrough ‘le (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 2,329,778

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020

Page 3

GETAA'IIN 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
(including name of security)

{b) Book value

{c) Method of valuation:

GCost 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.) . P

lg@'lll| Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |

V, 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)

(2

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

{2

(3)

(4)

(5)

(6)

4]

(8

(9)

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

>

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) performance obligation - golf tourney proceeds 85,945
(3) Donor designations payable 987,516
(4)
6
(6)
)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . P 1,073,461

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon 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) 2020



Schedule D (Form 990) 2020 Page 4
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 4,454,973

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2c 0

d Other (DescribeinPartXuty. . . . . . . . . . . . . . . |2d 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .+ o v v .. | 2e 0
3 Subtract line 2e from lined1 . . . . o B B B R MR NS W B 3 4,454,973
4  Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1

a Investment expenses not included on Form 980, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXlly. . . . . . . . . . . . . . . |4b 2,165,040

¢ Addlinesd4aandd4b . . . e - 1 2,165,040
5  Total revenue, Add lines 3 and 4c (Thrs must equal Form 990 Pan‘! Irne 12 ) i E @ 5 6,620,013

Weconclllatlon 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 4,548,555
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 Prioryear adjustments . . . . . . . . . . . . . . . . [ 2b 0

¢ Otherlosses . . . S L) 0

d Other (Describe in Part XIII ) e 0

e Addlines2athrough2d . . . . . . . . . . . . . .+ .« o 4w v e . | 2e 0
3  Subtract line 2e from line1 . . . C e e e e e e e 3 4,548,655
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime i 1

a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a 0

b Other (DescribeinPartXll). . . . . . . . . . . . . . . |4b 1,921,409

¢ Addlinesd4aanddb . . . . P 1 1,921,409
5 Total expenses. Add lines 3 and 4c. (Thts must equal Form 990 Pan‘l .'rne 18) T 5 6,469,964

GET@AIl  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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complele this part to provide any additional information.

Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0mB No. 1545-0047
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990 EZ) organization entered more than $15,000 on F'orm 996-52, Iin'e 6:;. ' 2@20

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/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF THE COASTAL BEND INC 74-1207552

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

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

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

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

N . Amount paid to i 1

. P {iii) Did fundraiser have > 5 w i (vi) Amount paid to

o Namgragrgita dgﬁfl%s;;)igg)dwfdual {ii) Activity custady ar contraliof {w)fgrl%sascrt?\ze]pts fug)dr:zzts;gp ﬁ(sjtedby)ln (or retained by)
Yy contributions? ty col. (i) arganization

Yes No

10

Total . . . . . . . . . . . . ... ... ....P0F
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 Nolice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020

m 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.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ual United Way Gold Cla| {add col. {a) through
(event type) (event type) (total number) col. {c))
2
o] A1 Gross receipts . 132,633 132,633
@
2  Less: Contributions 95,333 95,333
3  Gross income (line 1 minus
line 2) . 37,200 37,200
4  Cash prizes . 0 0
5  Noncash prizes 1,760 1,760
(]
31 6 Rent/facility costs . 15,872 15,872
@
Q.
4| 7 Foodand beverages . 0 0 0
i
-5 8 Entertainment 0 0 0
9  Other direct expenses 12,550 12,550
10  Direct expense summary. Add lines 4 through 9 in column (d) > 30,182
11 Net income summary. Subtract line 10 from line 3, column (d) T < 7,018
el 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..
(0] i (b) Pull tabs/instant . d) Total gaming (add
E (a) Bingo bing?)lptrlog?esssw: lanir:1go {c) Other gaming c(ol! (a) 1hr%ugh (E:!()(IE.i ()
o
0]
R Gross revenue .
$| 2 Cashprizes .
5
2| 38 Noncash prizes
]
i3] -
® | 4 Rent/facility costs .
=
5  Other direct expenses
[J Yes %| 0 Yes %] Yes %
6  Volunteer labor . [] No [J] No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) |
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explaino
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the ta;-gé:-a-f’.; ----------- I:lYesI:lNo
b If “Yes,” explain:

Schedule G (Form 990 or 980-E2) 2020



Schedule G (Form 990 or 990-E2} 2020 ' Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e [(Jyes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e {1Yes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilily . . . . . . . . . . . . . . . . . . . . . . . . . {13a %
b Anoutside facility . . . . . .o . .. |13b %
14  Enter the name and address of the person who prepares the orgamzatzon 5 gamlng/spemal events books and
records:
N B
AdAress B e
18a Does the organization have a contract with a third parly from whom the organization receives gaming
revenue? . . . e e e e e o oo . OYes INo
b If "Yes,” enter the amount of gammg revenue reoenved by the orgamzatlon > $ and the

amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party:

Name b

AU S B

16  Gaming manager informatfon:

Name b )

Gaming manager compensation b §

Description of services provided » e,

{_IDirector/officer (IEmployee [Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [ClYes [1No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and {v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

Schedule G (Form 890 or 880-EZ) 2020
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Schedule |, Part IV, Statement 1

Form: Schedule | (2020)
Page: 1

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

UNITED WAY OF THE COASTAL BEND INC

EIN: 74-1207552

Part il, Line 1

Recipient EIN  Amt, of cash Amt. of hon-

grant cash asst.
Name and address Amistad Community Health Center 20-3008507 48,593
1533 S Brownlae Bivd
Carpus Christi, TX 78404
IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant program support
Name and address Aransas Pass for Youth 74-2779214 35,220
130 W Gaadnight Ave
Aransas Pass, TX 78338
IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant program support COVID-19 winter storm respanse
Nama and address Atascosa Community Health Center 74-2089103 45,478
105 E Thornton St
Three Rivers, TX 78071
{RC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant program support
Name and address Bee Counly Adult Literacy Council 74-2538098 6,958
Coastal Bend College
38060 Charco Rd
Beeville, TX 78102
IRC code section
Method of valuation
Desc. of Non-Cash Asst,
Purpose of grant program support
Name and address Big Brothers Big Sisters of South Texas 74-1897630 11,083
3833 S Staples St
Suite 5102
Corpus Christi, TX 78411
IRC code section
Methaod of valuation
Desc. of Non-Cash Asst.
Purpose of grant program support
Name and address Boy Scouts of America 74-1143068 65,223
700 Everhart Terrace
Building A
Corpus Christi, TX 78411
IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant program support
Name and address Boys and Giris Club of Alice 74-1463071 67,487

Page: 1
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Schedule |, Part IV, Statement 1§

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Adice, TX 78333

pragram support

UNITED WAY OF THE COASTAL BEND INC

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Bays and Girls Club of Alice
794 8 Texas Bivd
Alice, TX 78333

Christmas Appeal

741463071

10,068

Name and address

iRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Boys and Girls Club of Beeviile
801 W Corpus Christ
Beeville, TX 78102

pragram support

51-0211273

59,409

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Boys and Girls Ciub of Kingsville
1238 E Kenedy Ave
Kingsville, TX 78364

program support

74-1499178

31,415

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Boys and Girls Club of Live Qak County
611 Tips St
Three Rivers, TX 78071

program suppost and winter sterm rasponse

51-0211273

11,278

Name and address

IRC code section
Method of valuation

Desc. of Mon-Cash Asst,

Purpose of grant

Bays and Girls Club of the Coastal Bend
3902 Greenwood Dr
Corpus Christi, TX 78416

program suppert

74-1294586

150,469

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Brush Country CASA
203 S 10th St
Kingsvilie, TX 78363

program support

74-2992670

5,260

Name and address

IRC code sectian
Method of valuation

Desc. of Non-Cash Asst.

Page: 2

CASA of Bee Live Oak and McMullen Counties
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Schedule I, Part IV, Statement 1

Purpose of grant

program support

UNITED WAY OF THE COASTAL BEND INC

Name and address CASA of the Coastal Bend 74-2631146 25,234
2602 Prescott
Carpus Christi, TX 78403

IRC code section

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant pragram support

Name and address Catholic Charities of Corpus Christi 74-2330464 11,000
815 Oliver Ct
Corpus Christi, TX 78408

IRC cade section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 and winter storm response

Name and address Catholic Charities of Corpus Chyisti 74-2330464 105,011
615 Oliver Ct
Corpus Christi, TX 78408

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant pragram support

Name and address Cenikor Foundation 74-1595867 86,248
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 City of Corpus Christi 74-6000559 10,000
1201 Leopard St
Corpus Christi, TX 78401

IRC code section

Method of vajuation

Desc, of Non-Cash Asst.

Purpose of grant program suppoit

Name and address Coastal Bend Center for independent Living 74-2878070 15,000
PO Box 331660
Corpus Christi, TX 78463

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant COVID-19 response

Name and address Coastal Bend Food Bank 74-2234089 7.698
826 Krifl St
Corpus Christi, TX 78408

IRC code section

Method of vaiuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 response

Name and address Coastal Bend Food Bank 74-2234089 20,409

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

program support

UNITED WAY OF THE COASTAL BEND INC

Name and address Coastal Bend Wellness Foundation 74-2429518 16,6854
2882 Holly Rd
Carpus Christi, TX 78415

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support and winter stoerm response

Name and address Corpus Christi Literacy Council 74-2444906 40,388
4044 Greenwood Dr
Corpus Christi, TX 78418

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Corpus Christi Matro Ministries 74-2247261 50,000
1919 Leopard St
Corpus Christi, TX 78468

IRC code seetion

Method of valuation

Desc. of Non-Cash Asst. :

Purpose of grant COVID-19 response

Name and address Corpus Christi Metro Ministries F4-2247261 94,334
1919 Leopard St
Corpus Christt, TX 78408

IRC code section

Method of valuation

Desc, of Non-Cash Asst.

Purpase of grant pregram support

Name and address Corpus Christi Safepiace House Inc 20-2171318 8,211
1200 10th St
Carpus Christi, TX 78404

IRC code section

Method of vaiuation

Desc. of Non-Cash Asst,

Purpose of grant program support

Name and address Driscolt Children's Hospital 74-2577748 189,516
3533 S Alameda St
Corpus Christi, TX 78411

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program suppost

99-9999999 9,387

Name and address

IRC code section
Method of vatuation

Desc, of Non-Cash Asst.

Page: 4
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Purpose of grant

Christmas Appesl

UNITED WAY OF THE COASTAL BEND INC

Name and address Famity Counseling Service 74-1321308 10,276
3833 S Slaples St
Suite 203
Corpus Christi, TX 78411

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Winter Storm

Name and address Family Counseling Service 74-1321308 203,612
3833 S Staples St
Suite 203
Corpus Christi, TX 78411

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant pregram support

Name and address Foster Angels of South Texas 74-2917772 15,448
800 N Shorelne Blvd Ste 27505
Corpus Christi, TX 78431

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program support

Name and address Girl Scouts of Graater South Texas 74-1256499 5,232
202 E Madison
Harlingen, TX 78550

iRC code section

Metheod of valuation

Desc. of Non-Cash Asst.

Purpose of grant Winter Storm

Name and address Girl Scouts of Greater South Texas 74-1256499 89,373
202 E Madison
Harlingen, TX 78550

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Goodwill Industries of South Texas 74-1223056 91,117
20961 S Pori Ave
Corpus Chrisii, TX 78405

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Greanwood Molina Children's Center 74-1482311 8,975

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

954 National Dr
Carpus Christi, TX 784186

Winter Storm

Page: 5



Schedule |, Part IV, Statement 1

UNITED WAY OF THE COASTAL BEND INC

Name and address Greenwood Molina Children's Cenler 74-1492311 96,937
954 National Dr
Caorpus Christi, TX 784186

IRC code section

Method of valuation

Desc, of Non-Cash Asst,

Purpose of grant program support

Name and address Habitat for Humanity Corpus Christi 74-2561473 60,000
1901 Lipan St
Carpus Christi, TX 78408

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Winter Storm

Name and address Habitat for Humanity Carpus Christi 74-2561473 6,679
1901 Lipan St
Corpus Chiisti, TX 78408

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Burpose of grant program suppart

Name and address HALO-Flight ke 74-2235660 86,974
1843 FM 665
Corpus Christi, TX 78405

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Winter Storm

Name and address HALO-Flight Inc 74-2235660 48,547
1843 FM 665
Corpus Christi, TX 78405

IRC code section

Method of valuation

Desc, of Non-Cash Asst,

Purpose of grant program support

Name and address Heavenly Angels 81-3255680 5,631
201 E Thornton
Threa Rivers, TX 78071

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program support

Name and address Kleberg County Adult Literacy Council 74-2987004 8,750
220 N 4th St
Kingsville, TX 78363

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support and winter storm response

Name and address Kleberg County Welfare 99-9689569 11,399

IRC code section

Page: 6

700 E King St
Kingsville, TX 78363
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Methaod of valuation
Desc. of Non-Cash Asst.

UNITED WAY OF THE COASTAL BEND INC

Purpose of grant Christmas Appeal

Name and address Live Oak Child Welfare Board 74-3089736 15,000
207 E Leroy St
Three Rivers, TX 78071

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Winter storm and COVID-19 response

Name and address Live Oak Child Welfare Board 74-3089736 38,572
207 E Leroy St
Three Rivers, TX 78071

IRC code section

Method of valuation

Desc, of Non-Cash Asst.

Purpese of grant program support

Name and address Mary Mclead Bethune Day Nursery 74-1238426 44,085
900 E Kinnay St
Corpus Christi, TX 78401

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant pragram support

Name and address Mission of Mercy 86-0704883 44 168
2421 Ayers St
Corpus Christi, TX 78404

iRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program suppori

Name and address Mother Teresa Shelter Inc 74-3026147 12,990
513 Sam Rankin St
Corpus Christi, TX 78401

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant COVID-19 and winter storm response

Name and address Mother Teresa Shelter Inc 74-3026147 20,750
513 Sam Rankin St
Corpus Christi, TX 78401

IRC code section

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant pragram support

Name and address Neighborhood Centers of Corpus Christi 74-1143014 22,969

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

614 Horne Rd
Corpus Christi, TX 78418

Winter Storm

Page: 7
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UNITED WAY OF THE COASTAL BEND INC

Name and address Neighborhood Centers of Corpus Christi 74-1143014 142,030
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 Soclal Services 99-9999599 18,774
602 N Staples St
Suite 180
Corpus Christi, TX 78401

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Name and address QOATH - Open Arms Thankful Hearts 74-2531617 7,500
405 N Adams
Beeville, TX 78102

iRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant COVID-19 respense

Name and address CATH - Open Arms Thankfut Hearts 74-2531617 15,000
405 N Adams
Beeville, TX 78102

IRC code section

Method of valuation

Desc. of Nen-Cash Asst.

Purpose of grant Winter Storm

Name and address OATH - Open Arms Thankfuf Hearts 74-2531617 25,047
405 N Adams
Beeville, TX 78102

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program support

Name and address Odyssey After School Enrichment Program 71-0916426 8,705
PO Box 237
Rockport, TX 78381

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

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

IRC code section

Method of valuation retall

Pesc. of Non-Cash Asst. school supplies

Purpose of grant program support

Mame and address Refugio County Community Foundation 74-2836967 50,000

Page: 8

305 W Fannin St
Refugic, TX 78377
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IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Winter Storm

UNITED WAY OF THE COASTAL BEND INC

Name and address Rise School of Corpus Charisti 20-5524491 8,148
2030 Rise Rad
Corpus Christi, TX 78411

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Ronald McDonald House Charities of Corpus Christi 74-2378671 41,526
3402 £t Worth St
Corpus Christi, TX 78411

{RC code section

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant pragram suppert and winter storm response

Name and address Rural Econamic Assistance League REAL Inc 74-1784537 12,500
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 Rural Economic Assistance League REAL Inc T4-1784537 58,146
301 Lucero St
Alice, TX 78332

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant pragram support and winter storm response

Name and address Salvation Army Corpus Christi 75-0800678 20,000
521 Josephine St
Corpus Christi, TX 78401

IRC code section

Method of vatuation

Desc. of Non-Cash Asst.

Purpose of grant COVID-19 response

MName and address Salvation Army Corpus Christi 75-0800678 20,000
521 Josephine St
Corpus Christi, TX 78401

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Winter Storm

Name and address Salvation Army Corpus Christi 75-0800678 112,164

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

521 Josephine St
Corpus Christi, TX 78401

prograrm support

Page: 9
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UNITED WAY OF THE COASTAL BEND INC

Name and address San Patricio County Literacy Council 74-2798354 11,988
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 5,750
101 W Sinton 5%
Sinton, TX 78387

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Chrisimas Appeat

Name and address Sinton For Youth 74-2567508 10,729
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 The Council on Alcohol & Drug Abuse 74-1696491 21,723
1801 S Alameda St
Suite 150
Corpus Christi, TX 78404

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address The Purple Door 74-1943388 10,728
813 Buford Ave
Corpus Christi, TX 78404

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Christmas Appeai

Name and address The Purple Door 74-1943398 198,180
813 Buford Ave
Corpus Christi, TX 78404

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support and winter storm response

Name and address S0 of South Texas 74-1478872 15,000
320 S Fifth St
Corpus Christi, TX 78419

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Winter Storm

Name and address USO of South Texas 74-1478872 15,079

Page: 10
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IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

320 S Fifth St
Corpus Christi, TX 78419

pragram suppart

UNITED WAY OF THE COASTAL BEND INC

Name and address Weslay Community Center 74-11856857 20,060
4025 McArthur
Corpus Christi, TX 78416

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Winter Storm

Name and address Wasley Community Center 74-1185657 139,707
4025 McArthur
Carpus Christi, TX 78416

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Wesley United Methadist Church 74-2131868 14,000
3915 Gollihar Rd
Corpus Christi, TX 78415

IRC code section

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant COVID-18 response

Name and address YMCA of the Coastal Bend 74-1211167 11,524
417 S Upper Broadway
Corpus Christi, TX 78401

IRC code section

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program support, COVID-19 and winter sorm response

Name and address YWCA of Corpus Christi 74-1157366 45,581

IRC code section
Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant

4601 Corona Dr
Corpus Christi, TX 78411

program support

Page: 11



SCHERULE S Compensation Information || epbaE
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@20
Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury . P Attach to Form 990. . . CBSNIte PUb"C
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
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 Ill 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
exXplaife: w & « o @ @ @ w & & B £ 8 % I ¥ §F ¥ F 8 % ¥ 8 § & ¥ § s & s & s = 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
e p s g e o 5 B E B BT E 89 £ 8 .8 & 8 & 8 8 6 5 s % = u = = = = = 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQ/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 IIl.
Compensation committee Written employment contract
[ Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . 2 B OE R S W 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan? G BB G W o e o 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 Part HI.
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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . v v v v .. |ba 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 III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partlll . . . . . . . i 3 o§ § % 7 |V
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll = = & « o o % @ & & © B ® & & @ & ® % # £ £ § ¥ 8 & 8 £ & & i % 3 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)? . . . . . . . . . . . . . . oo e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020
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SCHEDULE M | oms no. 1545-0047

Noncash Contributions

(Form 990) 2 @20
» 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
IGEIAN  Types of Property
a b ) d
Chfegk it | Number of c(ogntribulions | Domesen fgg‘;’r'%é“g;‘ Method of(d)etermining
applicable items contributed Form 990, Part VIII, 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
goads: ; : ; : : =
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 .
256  Other P ( school supplies ) v 10 6,737 | retail
26 Other » ( swag bag items for goli) v 4 1,870 | retail value
27  Other» ( NFL advertising ) v 1 79,520 | retail value
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 V, Donee Acknowledgement . . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 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

CONtIPUtIONS? o o oo e s s s % i v @ oD B R B e M s m s m m w w W % ® % m A 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . I 7 T T TR T AV 32a v

b If “Yes,” describe in Part Il

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, Cat. No. 51227J Schedule M (Form 990) 2020




Schedule M (Form: 990) 2020 Page 2
Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB no. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @20
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF THE COASTAL BEND INC 74-1207552

Form 990, Part VI, Section A, Line 7a - The Board of Directors elects its members.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) 2020



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

Foarm: Form 930 (2020} EIN: 74-1207552

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

A Form 8868 was limely filed.

Page: 1







