Docusign Envelope ID: C8E48C46-3BB4-4933-A750-CDOBAFB3A4CE

TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2025

Prepared For:

UNITED WAY OF SOUTHERM
CAMERON COUNTY

634 . LEVEE ST
BROWNSVILLE, TX 78520

Prepared By:

Burton McCumber & Longoria, LILP
1950 Paredes Line Rd.
Brownsville, TX 78521

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Maif Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic fiting. If you wish to have it tfransmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the retumn to
the IRS. Return Form 8879-TE to us as soon as possible.
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IRS E-file Signature Authorization OMB No. 15450047
o 88T9-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning JUI.I 1 , 2024, and ending JUN 3 0 W20 2 5 &
Depariment af tha Treasury Do not send to the IRS. Keep for your records. 224
Internal Havenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name offler UNTTED WAY OF SOUTHERN EIN or SSN
CAMERON COUNTY 74-1241385

Name and title of offlcer or person subjectte tax ~ WENDY DE LEON
PRESTDENT & CEO
[PartT ]  Type of Return and Return Information

Checlk tha box for the return for which you are using thls Form 8879-TE and enter the applicabls amount, if any, from the return. Form 8038-CP and
Form 8330 filers may enter doliars and cents. For ail other forms, enter whole daollars only. If you check the box on line  1a, 24, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being flled with this form was blank, then leava iina 1b, 2b, 3h, 4b, 5h, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank {de not enter -0-). But, if you entered -0- on tha return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

ia  Form 990 checkhera . B 1 b Total revenue, if any (Form 983, Part Vi, column (A), line 12) . b 1,436,178,
2a  Form 980-EZ chack hare [:l b Total revenue, If any (Form 990-EZ, INe Q) 2h

8a  Form 1120-POL checkhers [__| b Total tax (Farm 11 20-P 0L, N8 B e et 3b

4a  Form 990-PF check hare (! b Texbased on investment income (Form 980-PF, Part V, line &) ... 4b _
ga Form 8868 check hera [ ] b Batance due {Form BBEB, N 3 5b

6a  Form 880-T check here D b Total tax (Form 990-T, Part L, e 4) 6b

7a  Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... viievveveeeee. THY

8a  Form 5227 check here I:] b FMVY of assets at end of tax year (Form 5227, tem DY ...l 8b

9a  Form 5330 check here [] b Taxdue (Form 8330, Part 1, Hna 18 o 00000
10a  Form 8038-CP check here _ b_Amount of credit payment requested_{Form 8038-CP, Part I, line 22) 10b

Partil | Declaration and Signaiure Authorization of Officer or Person Subject to Tax

Under penaitles of parjury, | declars that Lf__l | am an officer of the above entity or L_Trama nerson subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowladge and helief, they are trus, cotrect, and

complete. | further declare that the amount in Part | above Is the amaunt shown on the copy of the elecironic return. [ consent to allow my

intermediata service provider, transnitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS  (a) an
acknowledgement of recsipt or reason for rajectich of the transmission, (b} the reascn for any deiay In processing tha return or refund, and (o) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an efectronic funds withdrawal (direct debit)

entry to the financial institution account indicatad In the tax preparation softwara 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. [ slsc authorize the financial institutions invelved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer Inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only ] ]
lauthorizo BURTON MCCUMBER & LONGORIA, LLP to enter my PIN

ERO firm name Enter five numbers, but
do not entar all zeras

as my signature on the tax year 2024 electronically filad retum. If | have indicated within this retumn that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retura’s disclosure consant screen.

D As an officer or peraon subject to tax with respect to ths entity, | wilf enter my PIN as my signature on the tax year 2024 electronically flled
retum. If | have Indicated within this gguerghtﬁat a copy of the return is belng flled with a state agency(jies} regulating charities as part of the
IRS Fed/State program, | wili erftar my E‘IN oh tha retura’s disclosure consent screen.

!/U\J t/ IMVU Dats

15 Cerlification and Authentisattaisor...

ERO’s EFIN/PIN. Entar your six-digit electronic filing Identiflcation

number (EFIN} followed by your five-digtt self-selected PIN. | 70669154896 |
Do not enter all zeros

| cartify that the above numetic entry Is my PIN, which Is my slgnature on the 2024 electronically filed retum Indicated above, | confirm that | am
submitting this return igfaccordance with the requirements of Pub. 4163, Modemized e-File (MsF) Infarmation for Authorized IRS e-fife Providers for

Businass Retums,
y Pt /. pate AL~ F-A5

ERO's signatur

v ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
Eor Privacy Act and Paperwork Reduction Act Notice, see instructions. - Form 887T9-TE (2024)

LHA 402521 12-26-24
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Return of Organization Exempt From Income Tax | OMBNo.15450047

Form ggu Under section 501{(c), 527, or 4947(a){1) of the Internal Bevenue Coda (excapt private foundations)
Do not enter soclal securily numbers on this form as it may be made public, g

Department of tha Trassur N . : . "
lnte'?meu Revands Servics. | Go to www.irs.gov/Form@90 for instructions and tha latest information,

A For the 2024 calendar year, or tax year beginning  JUL 1 , 2024 andending JUN 30, 2025

B S;',‘Sﬁé‘a'é.s; C Name of organization D Employer Identiflcation number
UNITED WAY OF SOUTHERN
T oames | CAMERON COUNTY
[N, Doing business as 74-1241385
ot Nurmber and straet (or P.0. box if mail is not defivered to street address) Roorny/suite | B Telsphone number
Final | 634 E. LEVEE ST 956-548-6880
S City or town, state or province, country, and ZIP or forelgn postal code Gi_Gross racalpte § 1,478,370.
fmanded| BROWNSVILLE, TX 78520 Hia} Is this a group return '
Dﬁ?ﬁ:fa' F Name and address of principal officerr WENDY DE LEON for subordinates? .. [Tves No :
pending SAME AS C ABOVE H(b} Are all subordinatas included? |:|Yes I:I No i
| Tax-exempistatus: [X] 504c)3) [} 501(c)( ) dnsertno) [ 1 49d7cay(1yor [ [ 527 If "No," attach & list. See instructions
J Website:  WWW,.,UNITEDWAYRGV.ORG H(e) Group exemption number i
organization: Corporation |~ | Trust [ ] Assoclation [ ] Other [ L vear ot fermation; 1 95 5] _State of legal domicile: TX

K Forn] of

Summary

o] 1 Briefly describe the crganization’s mission or most significant activities: SEE SCHEDULE O
[4]
=
g 2 Check this box J:] If the organization discontinued its operations or disposed of mare than 25% cf its net assets,
% 3 Number of voting members of the governing body (Part VI, [Ne 18) e 3 12
g 4 Number of independent voting members of the governing body (Part V1, line 1b) ST L. | 12
gl & Total number of individuals employed in calendar year 2024 (PartV, line2a) o, 5 26
8| 6 Total number of voiuntaers (stimate If NECERSAIY) ____...............eooo oo e 6 329935 :
8| 7a Total unrelated business revenue fram Part VI, column O I8 1 e 7a 0. i
< Ir Net unrelated business taxable income from Form 990-T, Part Lline 11 0 7h 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VI, e ThY e 970,157. 895,332,
é 8 Program service revenus Part VIl e 2g) ..., 0. 0.
2| 10 lavestment incoms (Part Vili, column {A), fines 3, 4, and TdY o 306,955, 384,469.
1 41 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 111,561, 156,377,
12 Total revenus - add lines B through 11 {must equal Part VIIl, column (), line 12) ... 1,388,673. 1,436,178.
13 Grants and similar amounts pald (Part X, column (A), lines 18y 404,009, 410,414,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0. :
w| 15 Salaries, other compensation, employae heneflts (Part IX, column (A), lines 510) 585,190. 623,545,
§ 16a Professional fundraising fees (Part [X, column (A), line 11e) _ . 0. 0.
§ b Total fundraising expenses (Part [X, solumn (D), line 25) 185,378, AT e e o TR }
17 Other expenses (Part IX, column (&), lines 11a-i1d, 11:24e) 379,198, 367,104. |
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), ine 28) 1,368,397, 1,401,063, w
19 Revenue [ess expenses. Subtract line 18 fromiine 12 ... ... B 20,276, 35,115, |
4 Beginning of Gurrent Year End of Year
20 Totalassets (PArtX, € 16) ... ..o 7,424,802. 7,683,971.
21 Total labllities (Part X, line 28) 462,480, 468,166.
22 _Net assets or fund balanges. Subtract line 21 from line20 ... 6,962,322, 7,215,805,

Fartll] Signature Block
Under panalties of perjury, | declars that | have examinad this return, including accompanying schedules and statements, and to the hest of my knowledge and beliaf, It is :
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge, :

Sigh Signature of officer Date
Here WENDY DE LEON, PRESIDENT & CEO
"Typa of print nama and e i
Preparer's name arer's sjgnaturs Data Gek [X ] PTIN
Paid  |JAVIER E ALARCON CPA ﬂfﬁ)ﬁd-—-—-ﬂ’l YA T3 | honos [P00957458
Preparer |Firm's name  BURTON MCCUMBEW & LONGQRIA, LLP Frm'sFIN 74-2609610
Use Only [Fim'saddress 1950 PAREDES E RD. \
BROWNSVILLE, 78521 Phonano.  956) 542-2553
May the IRS discuss this return with the preparer shown above? Seelnstructions ..o Yes [ |No

LHA For Paperwork Beduction Act Notice, see the separate instructions. 432001 12-10-24 Form 290 (2024)
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UNITED WAY OF SOUTHERN

Form 990 (2024) CAMERON COUNTY T4-1241385  page 2

:| Statement of Program Service Accomplishments
Cheok It Schedule O contains a response or nate toany line inthis Part Il .00 ]

Briefty describe the organization’s mission:

THE UNITED WAY OF SOUTHERN CAMERCN COUNTY'S MISSION IS TO "IMPROVE

LIVES BY MOBILIZING THE CARING PCWER OF COMMUNITIES TO ADVANCE THE

COMMON GOQOD".

Did the organization undsrtake any significant grogram services during the year which were not listed on the

PHOE FOM B30 OFBI0EZT ..._...oecooos st oeeeeeeeee oo eeree s eere e oo smeress s oo [ I¥es [XIno
If "Yas," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes IE No

If "Yes," describe these changes ch Schedula O,

Describe the arganlzation's program service accomplishments for each of its three largest program saervices, as measured by expenses.
Saction 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 setvice reported.

4a

{Coue: ) (Ex $ 260,717« including granteof 3 190,179, ) (Rovenus & 123,737.
EDUCATION: UNITED WAY WORKS TO HELP CHILDREN AND VYOUTH ACHIEVE THEIR

POTENTIAL THROUGH ENSURING A) CHILDREN ENTER SCHCOL WITH LITERACY,

EMOTIONAL AND INTELLECTUAL SKILLS; B) ELEMENTARY STUDENTS ARE ACADEMIC

ACHIEVERS IN MATH AND READING; AND C) YQUNG PEOPLE GRADUATE FROM HIGH

SCHOOL READY FOR COLLEGE OR WORK. BASED ON TEXAS SCHOOL READINESS

SCORES, UNITED WAY IS CLOSING THE GAP FOR CHIDREN ENTERING SCHOOL AND

REDUCING THE NUMBER OF CHILDREN REPEATING THE EARLY GRADES. THROUGH

STRATEGIC DIALOGUES AND DATA REVIEW UNITED WAY I8 GAINING AND

UNDERSTANDING WHAT IS NECESSARY FOR YQUTH TO COMPLETE HIGH SCHOOL AND

GAIN POST SECONDARY CREDENTIALS THAT LEAD TQO GOOD PAYING JOBS.

ah

(Code: ) (Exs $ 40 5 8 5 8 including grents of $ 9 2 4 3 5 } (Revenue $ )
INCOME: THE UNITED WAY'S TINCOME INITIATIVE PRIMARILY FOCUSES ON

PROMOTING FINANCIAL STABILITY ALONG WITH FINANCIAL INDEPENDENCE. THE

UNITED WAY HEADS AN ANNUAL PROGRAM CALLED THE "VOLUNTEER INCOME TAX

ASSTISTANCE" (VITA), FOR LOW INCOME FAMILTES TN THE COMMUNITY TO REDUCE

THE COST OF INCOME TAX PREPARATION AS WELL AS PROMOTE THE AWARENESS OF

TAX CREDITS THESE FAMILIES MAY BE ELIGIBLE FOR.

(Coda: ) (" p $ 3 5 5 r 9 2 3 +_ Including grants of § 1 2 7 Fl 8 0 0 . } (Ravanua$ )
HEALTH: THE UNITED WAY WORKS TQ TIMPROVE THE HEALTH OF THOSE WITHIN THE

COMMUNITY BY PROVIDING ACCESSIBILITY TO QUALITY HEALTH CARE, ALONG WITH

THE PROMOTION OF PREVENTATIVE MEASURES SUCH AS IMPROVED HEALTH AND

FITNESS. THE UNITED WAY PARTNERS WITH VARIOUS COMMUNITY PARTNERS BY

PROVIDING GRANT FUNDS AND VOLUNTEER ASSISTANCE.

ad

Other program services (Describe on Schedule O.)
(Expeirsos $ 1,942, including grants of $ )} (Revenus g )]

4e

Total program service expenses 1,024,4490.

Form 990 (2024)

432002 12-10-24
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UNITED WAY OF SOUTHERN

Eorm 990 (2024) CAMERON COUNTY 74-1241385  Page3

| Ghecklist of Required Scheduies

1

10

LA

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c}(3) or 4947(a){1) (other than a private foundation)?

Did the organization engage in direct or Indirsct political campalgn activitlas on behalf of or in opposition to candidatss for
public Office’? ff "Yas," GOMPlEte SCREAUIE ) PAIEL  .....oooooeeeo oo et ee oo oe s eeeees e es et
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvities, or have a section 501(h) slaction In affect
during the tax year? If "Yas," complats SCHEUIE Gy PAM I .........ovvreooveoseeeeoeeeeeeeeeeeeeeeeeeeeeoeeeeeeeees oo ee e s eeee oo
Is the organization a section 501{c)(4), 501(c)(8}, or 501{c){B) crganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 f "Ves," complete Schodiis C, Part Ml ..........o.coovvecooeeeecreeeeoeeee e
Did the organization malntain 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? jf "Yes," complete Scheduls D, Part i
Did the organization recelve cr fiold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historlc structures? If "Yes," comploto SCREGUIE D, PAIEN ..o
Did the organization maintain collactions of works of art, hlstcncal treasures, or other similar assets? ff "Yes," complete
SERGAUIE Dy PArt ]l ..ottt ottt re et e e sttt veeee s et s e etk Re b et e e e et e e e et r et et e et et
Did the organlization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, deist management, credit repair, or dabt negotiation services?
1E"Yes," cOMPIate SERGUUIE D, PAITIV ... oo oo e ee et e e e ntar et s e e ntenrennanet e e esererenran
[2id the organization, directly or through a related organization, hold assets in donorrestricted endowments

or in quasl-endowmerts? Jf "Yes,” complate SCHEAUIE D, PEIE V' ........oocooooeeeeeeeeeeeeeeeeeeee e e,
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, of X,

Yos; No
13 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

as applicable.
Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 jf "Yes,* complete Schedufe DD,
PI VI oot ossssas ot b et e ee oo et eet et e et s er s eeee et e 11a| X
Did the organizaticn report an amount for Investments - othar securities In Part X, line 12, that Is 5% or more of its total
assefs reported in Part X, line 167 jf "Yes," compiate SCheie D, PAIE VIl ..o oot eee e eenen 11b X
Did the organlzation report an amount for Investments - program related in Part X, line 183, that is 5% or more of Its total
assets reportad in Part X, line 167 If "Yas," complete SCREOUIE D, P VHI ........ooooeoeoeeeeoreoreeeeeor o ev s eeraseees et eneeeeeneneens ile X
Did the organizaticn report an amount for other assets in Part X, fing 15, that is 5% or more of Its total assets reported in
Part X, line 187 if "Yes," complete SCHEAUIE D, Pt IX ..o\ oo oo e 11d X
Did the organization report an amount for other liabilities In Part X, line 257 Jf "Yes," complete Schedule D, Part X ................. 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzation's liablfity for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes,* complete Schedule D, Part X ........... 1| X
Did the organization cbtaln separate, Independent audited financlal statements for the tax yaar? If "Yes," complate
SCREOUIE Dy PAFS XU BRI XI ... oo ee e eeeesarees s 21 s e s s s e e s sttt eb e oo et se s s ee oo 12a] X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/ is optional ............... 12b X
Is the organization a school deseribad in section 170()1YAIN? if “Yes," complete Schedule E 13 X
Did the organization maintain an office, employess, or agents ouiside of the United States? . 14a X
Did the organizaticn have aggregate revenues or expensss of more than $10,000 from grantmaking, fundraising, businass,
Invastmant, and program service actlvitles outside the United States, or aggregate foreign Investments valued at $100,000
or muore? If “Yes," complete Schedule F, Parts | and IV . . s | 14B X
Did the organization raport on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to orfor any
foreign organization? If "Yes," complete Schadula F;, PAS H NIV oo oo eeeeee oot et e st eeetees o ese v s 15 X
Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for forgign Individuals? jf "Yes," complete Schedie F, Parts M a0 IV ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, linas & and 1187 If "Yas," complete Schedule G, Part /. Seo Instructions e, 17 X
Did the organization report more than $15,000 total of fundrelsing event gross income and contributicns on Part VI, lines
16 and Ba? If "Yes," cOMPISe SCRBAUIE Gy PAIT I ... oot e anas s e e n et e e st esee e e eeneseenins 18 ] X
Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a7 f "Yes,"
complets Schedule G, Fartilf ................... .. 19 X
Did the organization operate one or maore hespltal facllnhes‘? j’f "ygs, " comp}ate Schedu[e H ______________________ 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements fo this retum? i 20b’
Did the organlzation report more than $5,000 of grants or other asslstance to any domestlc organlzatlon or
domestic govemment on Part [X, column (4), line 17 Jf "Ves," complets Scheduls !, Parts [and ll oo 21 | X

Form 990 (2024)

432003 12-10-24
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UNITED WAY OF SOUTHERN

Fotm 990 (2024) CAMERON COUNTY 74-1241385 paged

Part iV

-] Checklist of Required Schedules o nsinued)

22

23

27

29
3o

31
32

ar

38

Did the crganization report mora than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), ine 27 f *Yas, " complete SChEAUIS |, PartS TANG Il ...t
Dld the organization answer "Yes' to Part VII, Sactlon A, line 8, 4, or 5, about compensation of the organization’s current

and former officers, dlrectors, trustees, key employses, and highast compensated employess? i “Yas," complsate

SCRBAUIB J ..ot rs ettt 14 b et etk e e st besea et e s 2ae e e s e e bt et et e et et et et b e s e st e e st eae b e e eaeaes
Did the organization have a tax-exempt bond issue with an autstandlng principal ameount of more than $100,000 as of the

fast day of the year, that was Issued after December 31, 20027 jf “Yas, " answer fines 24b through 24d and complete
Schedule K. JE'IND," GO IO TINE 2B8 ...t et et et e e et ee et e oot e et e e e eae e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ...
Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-BXOMBY BONAST oot et e et eee e ettt et e et eer s ea e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... .
Section 501c)(3), 501(c){4), and 501(c){29) organizations. Did tha organization engage In an excess benefit

transaction with a disqualified person during the year? Jf “Yes," compilate SCREUIa L, PArt I ....oooveereeereeeeeeoeeer e
Is the organization awars that it engaged ih an excess bensfit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's priar Forms 99¢ or 920-EZ7 Jf "Yes, " complete
Schedule L, Part | . -

Did the organizaticn report any amount cn Part X ||ne 5 ar 22. for recelvables from [+3 payables to any current

or former officer, diractor, trustee, key employes, creator or founder, substantial contributor, or 36%

controlled antity or family membar of any of these persons? if *ves, " compiete Schedule L, Part il .

Did the organization provide a grant or other asslstance to any cutrent or farmer officer, director, trustee, key employee
creator or founder, substantlal contributor or employee thereof, a grant selecticn commities member, or to a 35% controlled
entity {including an employes thereof) or family member of any of these persons? ff "Yas," complote Schaeduie L, Partlif .........
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
Instructions for applicable fillng thresholds, cenditions, and exceptions):

A current or former officer, directar, trustee, key employes, creator or founder, or substantlal contributor? ¢

"Yos5," complate SChedUia L, Part IV ...ttt et e ettt et e ae et ee e e eanannnans
A famlly member of any individual described in line 28a? |f “Yas," complete Schedule L, PArt IV .......co.ccooeeeeeeeeeoreeeeeeeees
A 35% controfled entity of ene or more individugls and/or organizations described in line 28a or 28b7 Jf

Yes, " COmPIate SCRAAUIE L, PAIT IV L. ... ittt es b1 e et eee e et saeben s en e eaben et eee et n e em e eeennes
Did the organization recelve more than $25,000 in noncash contributions? Jf "Yes,* complete Schedule M ..o
Did the organization receive contributions of art, historicaf treasures, or other similar assets, or qualified conservation
CONTFBULIONST I "Yos5," COMPIBE SCROGUIE M ... .ooceeeeiereiiis e eses et ests e e ecas s st st es et ea st a s s e s bt b ee et s s e
Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yas, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yas, " complete
Sehedule N, Part Il .o ettt et e et et st st et b e b et e een e er et b anna e e
Did the organization own 100% of an sntity disregarded as separate from the organization under Regulations

sections 301.7701-2 and B01.7701-3? If "Yes, " complete SchedWe R, Part I .....c..o.ocooooooeooo o
Was the organization related ta any tax-exempt or taxable enfity? Jf "Yas," complete Schedule R, Part /I, ili, or IV, and

PPV, I8 T it e et e ee et et es et em st ameme o2 e et e skt nn et e st ete eeeetieekeas e eateeae s et e eReese s ennn s ream s e ntereenseeren
Did tha organizaticn have a controllad entity within the meaning of section 5120013} e,
If "Yes" to lina 354, did the crganization receive any payment from or engags in any transaction with & controlled entity

within the meaning of section 612(0)(13)? Jf "Yas," compilats Schadule R, Part V, N8 2 .........cooooooeeeeeeeeeeeeeeeeee e
Section 501{c)(3) organizaticns. Did the organization make any transfers to an exempt non-charitable related otganizaiion?
1f "Yes," complata Schedle R, PARITV, I8 2 ... ..o iiriiev e oveeniss s rssnam s oo arse e et carasbas s s s b eresbae sa b e b sab e rass oo s an e s erbrabamaaaees
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for faderal income tax purposes? Jf "Yes," complete Schedule B, Part Vi oo,
Did the organization complete Schedule & and provide explanations on Schedule O for Part Vi, lines 11b and 197

Yes ) No
22 X
23 X
248 X
24b
24c
24d
253 X
25hb X
26 X

28k

28¢
29

30
31

32

o TN B - I T - T -2

35a X

35b

36 p:4

37 X

Nata; All Form 920 filers are required to complete Schedule O . e
[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any He N this Part Vv e s orernnsnns

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... I 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) -
{gambling) winnings to prize WINNBIST . 0 ic | X
Form 990 (2024)
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Fatm 990 (2024) CAMERON COUNTY 74-1241385 pageb
[PartV] Statements Regarding Other INS Filings and Tax Compliance ontingea
Yes | No
2a Enter the number of amployeas reported on Form W-3, Transmittal of Waga and Tax Statements, I I
filed for the cafendar year ending with or within the year covered by thisretum 2a
b If at least one is reperted on line 2a, did the organization flle all required faderal amployment tax retuims?
3a Did the organizaticn have unrelated business gross Incame of $1,000 or more durlng the year? .
b If "Yes," has it flled a Form 980-T for this year? {f "No" to line 3b, provide an explanation on Schadwe Q@ oo,
4a At any time during the calsndar year, did the organization have an Intarast in, or a signature or other authority cver, a
financial account in a ferslgn country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the nams of the foreign country :
See Instrusctions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). SRR S I
5a Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? . 5a X
b Did any taxable party notify the organizatlan that it was or is a party to a prohibited tax shalter transaction? . . 5l X
¢ If"Yes" o line 6a or 5h, did the organization file Form 8BBS-T? || . . e 5c
6a Does the organizatlon have annual gross recefpts that are normally greater than $100,000, and did the organization solicit
any contrlbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductlble? e A e A £ 1A e e e e ne ettt ven e e
7  Organizations that may receive deductible contributions under section 170{c}. REE S IS IR
a Did the organization receiva a payment in excess of §75 made partiy as a contribution and partly for goods and sarvices provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required
Tofile FOMMBRBET . et ettt s s
d [f "Yes," Indicate the number of Forms 8282 filed during the year . I 7d 1
e Did the organization recslve any funds, directly or Indirectly, to pay premiums on a petsonal bensefit contract?
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? ..
g If the organization recelved a contribution of qualified intsfllectual proparty, did the organization fila Form 8889 as requirad?
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organlzation file a Form 1098-C?
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
spansoring organization have excass business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
h  Did the sponsoring organization make a distributlon to a donor, doner adviser, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Inltiation fees and capital contributions inciuded on Part VI, ine 12 108
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of ciub facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of shareholdars | | .. 11a
b Gross Income from other sources. {Do not nat amounts due of pald to other scurces against
amounts due o recalved from them.) | e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization flling Form 990 In lfeu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the vear .................. i2h
13 Section 501(c)(20) qualified nonprofit health insurance issuers. :
a s the organization licensed to Issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organlzation Is licensed to Issue quallfied health plans 13k
¢ Enterthe amount of feserves 0N RENG | ..o eeeee e #3c
14a Did the organizatlon receive any payments for indoor tanning services during the tax year? ...
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an expianation on Schedils QO ...ooo.oo.coocoveve
15 Is the organization subject to the section 4960 tax on payment(s) of mora than $1,000,000 in remuneration or
exoess parachute payment(s) during the Year? | . ... et
If "Yes," see the Instructions and file Form 4720, Soheduls N.
16 Is the organization an educational institution subject to the section 4968 exclse tax on net Investment income?
If “Yas," completa Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposltlon of an excise tax under section 4951, 4962 ord9s3? e, _17
If "Yes," complete Form 6069. find
Form 990 (2024)

432005 12-10-24




Docusign Envelope |D: CBE48C46-3BB4-4933-A750-CDBBAFB3A4CF

UNITED WAY OF SOUTHERN

Form 990 (2024) CAMERON COUNTY T4-1241385  Page B

| Governance, Management, and Disclosure, ruraach "vas' response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b balow, describe tha circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a responss or note to any N in this Part Wl e car e s iresesiacess

Section A, Governing Body and Management

ta Enter the number of voting members of the geverning body at the end of the taxyear ... 1a

&

7a

b
9

If thera are material differences in voting rights ameng members of the governing body, or if the goveraing
hody delegated broad authority to an executive committee or sim!lar committee, explain on Scheduia 0.
Enter the number of voting members included cn fine 1z, above, who are independent ... b
Did any officer, director, trustee, or key employes have a family relationship or a business relaticnship with any other
officer, director, trustes, o key @MPIOYERT ||| e 2
Did the organization delegate control over managemant dutles customarlly performed by or under the direct supervision
of offlcers, directors, frustees, or key employges to a management company or other parson? . 3
Did the organization make any significant changas to its governing documents since the prior Form 980 was flled? . 4
5
(]

£id the arganization bacome aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders® | s
Did the organization have members, stockholdsrs, or other persons whe had the power to slect or appoint one or

more members of the governing bodyT | e et
Ara any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persens other than the goveming BOGY? || . . e ettt 7b
Did the organization confemporaneously document the meetings held or written actions undertaken during the year by the followlng; e
The GOVEIMING BOUYT | . e e eee ettt ees s sesses s ane s es s een e nsse s een 8a
Each committee with authority to act on behalf of tha governing body?
Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

argenization's malling address? if "Yes, " provide the nam_es_ﬁmd_ag[dm,sﬁes_gn_&cﬂ@duie O i 9 X

Pafbd(pdlpe  |be

Iy
M

=

S R

Section B. Policies yyis se

10a
b

ita

12a

13
14
15

i6a

Did the organization have local chagters, branches, or el tes Y 10a
If "Yes," did the organization have written policies and procedures goveming the actlvities of such chapters, affiilates,
and branches to ensure their operations are consistent with the organlzation’s exempt pUrPOSES? 10b
Has the organization provided a completa copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization o review this Form 980.
Cid the organization have a wiitten conflict of interest pollcy? ff "NO," @O L0 BB T8 ..ot
Woere officers, directors, or trustees, and key employees required to disclose annually interests that coald give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yas, " dascribe
0N Sehedie O ROW S WAS TORNE ......ccc.ciiiieeieeeceee et ee e eeee et e et e e e e ne s ae e ee s e seseses bt esss e s besmsbadaes e b e b et abaar et e ren 12¢
Did the organization have a writtan whistisblower policy? ... ... 13
Did the erganization have a written dooumeant retention and dastruction POlCY e 14
Did the process for determining compensation of tha following persons include a review and approval by indepandent :
persons, comparability data, and contermnporanaous substantlation of the defiberation and declsion?

The arganization’s CEQ, Execuiive Directar, or top managemant offlGlal e e, 15a
Other officers or key employees of the OrGaNIZALION ... ..o oo, | 5b
If "Yes" to line 15a er 158b, describe the process on Schedule O. See Instructions.

Did tha organization Invest in, contribute asssts to, or participate in a joint venture or similar arrangemant with a
taxable entity during the year?

If "Yes," did the organization follow a writter: policy or procedure requlring the organlzation 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? o e 16b

i b pa ]

i

Section C. Disclosure

17
18

19

20

List ths states with which a copy of this Form 990 is required to be filed NONE
Section 6104 requires an organlzatlon to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501{c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request [ other {explain on Schedule O)
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 publlc during the tax vear.
State the name, address, and talephons number of the person who possesses the crganization’s books and records
IRENE HINOJOSA - 9546-548-6880
634 B, LEVEE ST, BROWNSVILLE, TX 78520

432008 12-10-24
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Form 990 2024) CAMERON COUNTY 74-1241385 page?
mpensatmn of Officers, Direclors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule © contalns a response or note to any Ne inthis Part VIl e ceenssiimisnsenseceseessteess L]

Section A, Officers, Direcfors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar yaar ending with or within the organization's tax year.
# List all of tha organization’s current officers, directors, trustees (whether individuals or organizations), regardliess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.
# | |st alf of the crganization's current key employees, if any. Sae the instructions for definition of "key employse.”
® List the organization's five current highest compensated employaes (other than an officer, director, trustes, or key employes)
who received reportable compansation (box & of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organizatlon and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportabfe compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that recelved, 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 the Instructions for the order in which to list the perscns above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, direstor, or frlistes.
(A) (B) (C) (D} (E) (F)
Name and title Average | o OE; glftl':!)?:ihan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensatlon arnotnt of
weak cfficar and a director/irustea} from from retated other
{list any g the organizations compensation
hoursfor | S . 2 organization (W-2/1099-MISC/ from the
related | = E i %‘g (W-2/1099-MISC/ 1092-NEC) organization
organizations| £ | & g | 1089-NEC) and related
below [B|E].[25Y s organizations
ine)  |ElE S| &[5
(1) FRANK ACEVEDO 2,00
CHAIR X X 0. 0. 0.
{2) ROBIN COWEN 2.00
VICE CHAIR X X 0. 0. 0.
(3) MICHARL LTMAY 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
{4) CARLOS GARZA 2.00
TREASURER X X 0. 0. 0.
{5} ALEJANDRA ALDRETE 2.00
DIRECTOR X X 0. 0. 0.
(6) CHRISTINE CAVAZCS 2.00
DIRECTOR X 0. 0. 0.
(7) AMERICA DE LA ROSA 2.00
DIRECTOR X 0. 0. 0.
{8} DALBERTO LOUIE DE LEON 2.00
DIRECTOR X 0. 0. 0.
{9) MICHAET, CRAIG GROVE 2.00
DIRECTOR X 0. 0. 0.
{10) JUAN LOYA 2.00
BIRECTOR X 0. 0. 0.
{11) ELIZABETH RAMIAEY 2.00
DIRECTOR X 0. 0. 0.
(12} MONICA TELLAM 2.00
DIRECTOR X 0. 0. 0.
{13) WENDY DE LEON 40.00
PRESIDENT & CEO X B6,360. 0.] 13,141.
{14} TRENE HINOJOSA 40.00
FINANCE DIRECTOR X 68,754. 0.] 12,384.
Form 990 poz4)
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Form 990 (2024) CAMERON COUNTY 74-1241385 Page8
rﬁa.ﬂ le] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continuaal
{A) (B) (G () {E} {F)
i Posith
Name and ti¢la Average {do notahedk O an ane Reportable Reportable Estimated
hours per | pay, uniess person 1s both &n compensation compensation amount of
waek officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | =1 5 crganization (W-2/1099-MISC/ from the
relatect é E g (W-2/1099-MISC/ 1098-NEC) organization
organizations 2 | 5 Elg 1089-NEC) and related
below Els S|SB o
E1E|8|E |82 = orgahizations
0 BUBTOMEL e e 155,114, 0.f 25,525.
¢ Total from continuation sheets to Part VI Section A ... ... 0. 0. 0.
d_Totab{add ines b and 16} ..o s 155,114. 0.] 25,525,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organizatioh list any former officer, director, trustee, key employes, or highest compensated smployee on :
line 1a? {f "Yos, " complate Schadule J For SUCH INAIIIURT ... oo e e ettt en et sres e nnenanan
4 For any individual listad on line 13, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 If “Yes,* complete Schedie J for such indiidUa! .............cccccoieericercenennens A
5 Dld any persen listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services g
rendered to the organlzatlon? jf "ves " ] ettt sttt ettt e e 5 X

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

: A
Name and business address

NONE

Description of services

{B)

©
Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

]

432008 12-10-24
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Form 890 {2024) CAMERON COUNTY 74-1241385 Page 9
‘PartVill | Statement of Revenue
Check if Schadule © contalns a response or note to any line in this Part VII[ e eerhiimarisiiesiisisrrireiiiiieirriiriiiiiiiiiiciiiviees
(B} {D}
Total revenue | Related or exempt Revenue excluded
function revenue |business revenue| rom tax under

sections 512 - 514

432009 12-10-24

£4 1a Federated campalgns ... 1a 588,761,
g b Membarshipdues ... |1b
¢ Fundraisingeverts ... |le
g d Related organizations ... |1d
g' e Government grants (contributions) |1e 117,514,
& f Al other contributions, glfts, grants, anc
E similar amounts not included above | 1f 189,057,
E g Noncash conlrbutione included in lines 1a-1 | 191$ o AL LR
3 h_Total Addlnes 18-1F oo s .| 895,332,
Business Cod ; o
8 2a
9 .
¢
E d
- o I
& f Al other program servicerevenue .. .
g _Total. Add lines 2a-2f
3 Investment Income (including dividends, interest, and
other SINIAr MOUMSE) oo 384,469. 77,172, 307,297.
4  ncome from investment of tax-exempt bond proceeds
5  Royalties ..o e e
(i) Real
6a Grossrents ... 6a| 13,200,
b Less: rental expenses _ [6b 0.
¢ Rental income or loss)  [6e]| 13,200,
d Net rental income or (loss) ... e rtienieiiiieiciisiieseriisiiiessserecs
7 a Bross amount from sales of (I} Securities {y Other
assets other thar inventory | 7a
b Less: cos? or other basis
2 and sales expenses ... 7h
8 © Ganorfoss) ... 7
& d Net gain or oS8} ... cvoveeeecveceeeeeeiss e
5| 8 a Grossincome from fundraising svents (not
8 including $ of
contributions reported on line 1¢). See
Part IV, ihe 18 8all. 38,814,
b Less: direct experises ... gb| 42,192, SUET
¢ Net income or (foss) from fundralsing events ... 96,622,
9 a Gross Income from gaming activities. See :
Part IV, 00 19 ... 9
b 1ess: direct expenses ]
¢ Net income or (loss} frem gaming activities
10 a Gross sales of inventory, less returns
andallowances | ... 102
b Less:costofgoodssold ... 10b|
¢ Net income or (loss) from sales of inventory ...
" Business Code [ & !
§ 11 a OTHER INCOME 900099 46,555, 46,555,
5 b
'g ¢
£ d Allother revenue ... ,
e Total, Add lines Tla-11d ... 46,555,
12 Tolal revepue, Seenstrugtions ..o 1,436,178, 123,727, 417,119,
Form 990 (2024)
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aart ] Statement of Funclional Expenses
Sectlon 501(c)3) and 501(cl4) organizations must complete all columns. All other organizations must completa colunn (A).
Check If Schedule O contains a rasponss or note(’in)any line In this Part IX{Bj ................................ {C} D) I:J
Dg not Includia amounts reportad on linos 6b, i
75, 3, 5 105 07 Pat V. Twsowses | Pogmune | Megrensd | Rodad
1 Grants and other assistanca to demestic organizations t' :
and domestic governments. See Part [V, !ng 21 410,414, 410,414.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, farelgn governments, and foreign
individuals. See Part IV, lines 15 and 18
4 Bensfits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employeas 164,317, 164,317.
6 Compensation not included ahove to dlsquaflflad
persons (as deflned under saction 4958(1)(1)) and
persons described in saction 4958(c)(3}B) ...
7 Othersalarlesandwages .. ... 338,534. 113,524. 106,466. 118,544.
8  Pension plan accruals and contributions {include
section 401{k) and 4G3(b) employer contributions)
9 Otheremplovee benefits 82,298. 18,955, 28,667. 34,676,
10 Payrolltaxes ... 38,396. 38,396.
11 Fees for services (nonemployees):
a Management ...
b olegal
€ AGEOUNING | ... rieirrcrrervrsre e
d Lebbying
e Prolessional fundraising services. See Part IV, ling 17 ok
f investment management fees 22,716, 22,716,
g Other, {If line T1g amount exceads 10% ot hne 25
column {A), amount, list line 11y exponsas on Sch 0.) 29,039, 22,806. 2,750. 3,483,
12 Advertising and promotion
13 Officoexponses . 83,5h6. 68,512. 6,017. 9,027,
14 Informationtechnology 21,472, 16,204, 3,636. 1,632,
5 Rovyalties ...
16 Occupancy .
17 Travel et
18 Payments of travel or entertalniment expenses
for any federal, state, or local public officlals
19 Conferences, conventlons, and mestings . 9,943, 8,218. 1,017, 708 .
20 Interest ...
21 Payments o affillates 13,875. 10,472, 2,349, 1,054,
22  Dapraclation, deplation, and amortization . 31,888. 20,728, 4,145, 7,015,
23 InsUrANGe e,
24  Other expenses. liemize expenses not covered
above, {List miscellaneous experses on line 24a. If
line 248 amount exceeds 10% of line 25, column (A},
amount, list line 24e expanses on Schedule 0J) BRI
a PROGRAM EXPENSES 120,284. 116,466, 3,818.
p CAMPAYGN EXPENSE 13,871. 13,871.
¢ BOARD EXPENSES 205. 140. 52. 13.
d
e All cther expenses
25  Total functional expenses. Add lines 1 through 24e 1,401,063. 1,024,440. 181,245, 195,378.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here || iftotiowing S0P 0a-2 tASG 958-720)
Form 980 (2024)

432010 12-10-24




Docusign Envelope |1D: C3E48C46-3BB4-4933-A750-CD8BAFB3A4CF

UNITED WAY OF SOUTHERN

Form 990 (2024) CAMERON COUNTY 74-1241385 Page il
‘PartX’| Balance Sheet
Chack if Schedule O contalns a response or note fo any line inthis Part X ... e mmesieriemsrnsessiieiiteittisiiiliiiieieiiiiiiiiieeeiiirieesiin LJ
(A) B8}
Beginning of year End of yaar
1 Cash - NONINEIESTOBANG . .........ooovovvvvvesrccoreoeeeooeeeeseeeeee s 1,598,956, 1 1,339,233,
2 Savings and temporary cash Investments . e, 5,258,775.| 2 5,789,535,
3 Pladges and grants receivable, net 141,160.] 3 157,822,
4 AcCOUNS 180BIVADIE, NBL . ouvicro v sssnnennecameaenons 52,1 4 3,275,
5 Loans and other recelvables from any current or former officer, diractar, el 2 ey
trustee, key employes, creatar ar founder, substantial contributor, or 35%
controlled entlty or family member of any ef thesepersons ...
8 lcans and other recelvables from other disqualifled persons (as defined .
under section 4958(f)(1)), and persons describad In section 4358(c)3)B)  ...... 6
2 7  Notes and loans receivable, et ... ........c...c.coeeiiecce e 7
@ | 8 Inventoriesforsaleoruse | e 8
<4 | 9 Propaid expences and deferred charges 2,907.] 9o _931.
10a Land, bulldings, and aquipment: cost or othar : ° ' ! R
basls. Complete Part VI of Schedule D 10a 978,254, ST R R T
b Less: ascumulated depreclation ... 10b 585,079, 422,952, 10¢ 393,175,
11 Investments - publicly traded securitles . e, 11
12 Investments - other securities. See Part IV, line 11 . . ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangiblo assets e 14
18  Otherassets. See Part IV, line 11 e 15
___ 116 Total assets. Addlines 1 through 16 (mustequalline 83) ... 7,424,802.) 16 7,683,971,
7 Accounts payable and accrued BXPENSES e 462,480.) 17 468,166,
18 Grants payable | . ... e
19 Dafermed 18VBNUS ||| ... e
20 Tawexempt bond lBRIIES | ...
94  [Escrow or custodlal account liability. Complete Part iV of Scheduls & ..
2 22  Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantlal contributor, or 35%
'-,"; controlled entity or family member of any of these persons ... ...,
= 53 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrefated third parties ...
25 QOther liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Sf SCheGUIB DY || e e e 25
___ | 26___Total liabilities. Add lines 17 through 25 462,480.) 26 468,166,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. . e
E 27  Net assets without donor restrictions ... 6,635,508, 27 6,980,431,
3 | 28 Net assets with donor restrictions ... ..o 326,814.| 28 235,374,
E Organizations that do not foliow FASBE ASC 958, check here |____] )
I and comiplete lines 29 through 33.
; 29  Capital stock of trust principal, er currentfunds
30 Paid-n or capital surplus, or land, building, or equlpment fund ...
ﬁ 31 Retalned earnings, endowment, accumulated income, or other funds ... a1
g 32  Totalnet assets or fund DalANCES | e eeeee e 6,962,322.] a2 7,215,805,
33  Total Fabilitios and net assets/fund balances  _........oc e 7,424,802.] a3 7,683,971,
Form 990 (z024)

432011 12-10-24
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UNITED WAY OF SOUTHERN

Form 890 {2024) CAMERON COUNTY 74-1241385 pagei2
‘Part-X! | Reconciliation of Net Assets
Check If Schedule O contains a response ornote toany line inthis Part X1 ..o ninsisins D
1 Tolal revenue (must equal Part VI, olumn (A, iN@ 120 ____....oooveeeeeerseeeseeeesmaesssonsssssoosmoms e 1 1,436,178,
2 Total expenses (must equal Part IX, column {A), N8 25) ... cooiieveerereeseces e eeeess s s 2 1,401,063,
3 Revenue less expenses. SUDLrACt N8 2 oM UG 1 .. oo cceerioeseenes s o insssns 3 35,115,
4 Net assets ar fund balances at beginning of year (must equal Part X, iine 32, columa (A) ... 4 6,962,32 2.
5 Nat unrealized galns (l055e3) 0N INVBSIMBNLS ... .....o.oovoieeeeeieeee e s s 5 218,368,
6 Donated servicas and use of TACIIHIBS ... 6
7 Investment eXpenses s 7
8 Prior perlod adjustments e 8
9 Other changes in net assets or fund balances (oxplain on Schedule O oo e 9 0.
10 Net assets or fund balances at end of year. Gomblna lines 3 through @ (must equal Part X, line 32,
COMITI (B) 1t ssiyieeisseseems et ees st S S0 £18 £ 0 £ R e GRSy 10 7,215,805,

Part-Xli| Financial Statements and Reporting
Checl if Schedule O contains a response or note to any line inthis Part X ... e

38

Accounting method used to prepare the Form 990 D Cash Accrual |:| Cther
If the arganization changed its method of accounting from a prior year or checkad "Other,” explain on Schedule O,

Were the organization's financial statements compiled or reviewed by an Indepencent accountant?

If "Yas," check a box below to indicate whether the financial statements for the year were sompiled or reviewed cn a

separate basis, consclidated basls, or both:

1 Separate basis |:| Gonsolidated basis |:| Both consolidatad and separate basis

Wera the arganization’s financial statements audited by an indapendent accountant? e
If "Yes," check a box below to indicate whsther the financial statements for the year were audited on a separate basls,
conaalidated basls, or both:

Eyﬂ Separate basls Ej Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selsction of an independent FELalelolt yi<: | 1L o R RUUNOUOSRRROPRON
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
Uniform Guidance, 2 C.F.R. Part 200, SUBPArE FT e
if "Yes," did the organization undergo the required audit o audits? If the organization did not undergo the required audit
or audits, explain why on Sehadule O and describe any steps taken fo undergo such audits e

3a

X

3b

432012 12-10-24
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EDU . - . OMB Mo, 1546-0047
22: 290) LEA Public Charity Status and Public Support
Compitete If the organization is a section 501{c){3) organization or a section 2024
4947(a){1) nonexempt charitable trust. y .
Department of he Tresury Attach to Form 960 or Form 990-EZ. ap
Internal Revenus Service Go to www.irs.gov/Formg90 for instructions and the latest information. e ion ;e
Name of the organization UNITED WAY OF SOUTHERN Employer Identification number
CAMERON COUNTY 74-1241385

[Part]-] Reason for Public Charity Status. (anorganizations must compete this part.) See instructions.

The organization is nat a private foundation becauss it Is; (For lines 1 through 12, check only one box.)
1 I:I A church, cenvention of churches, or assoclation of churches described in - section 170{b)( 1{A)(i).

E- Y -]

0 0 RO O

10

1 [
12 [}

[ A sohaol described in section 170(b}{1){AMii). (Attach Schedule E (Form 920).)
|:___| A hospital or a cooperative hospital service organization described in section 170(h){ 1Al
D A medical research organization operated in conjunction with a hospital desctibed in section 170(b)(1}(A)iEi). Enter the hospital’s nama,

city, and state:

An organization oparated for the bensfit of a college or university owned or operated by a governmental unit desoribed in

section 170{b}{1)(A)iv}. (Complete Part IL.)

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

An organlzation that normally recelves a substantial part of its support from a governmental unit or from the general publlc described in
section 170{b)}{1){A)(vi). (Complete Part 1)

A community trust described in section 170{b)(1{{AYvi). (Complete Part IL)

An agricultural research organization described In section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a nen-land-grant collegs of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally recelves (1) more than 33 1/3% of its support from conttlbutions, membership fees, and gross racelpts from
activitles related to its exempt functions, subject to certaln exceptions; and {2} no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part lIL)

An organization erganized and operated exclusively to test for public safety, See section 509(al{4).

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizetions described In section 508{a)(1) or section 509{a){2). See section 509{a}{8}. Check the box on
lines 12a through 12d that describes the type of supperting crganization and complete lines 12e, 12f, and 12g.

a L__-] Type . A supporting organization operated, supetvised, ar controlled by fts supported organizaticn(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 ecomplete Part IV, Sections A and B.

b E:] Type I. A supporting organization supervised or controlied in coehnection 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, Sectlons A and C.

G E:‘ ‘Type 1 functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,

its supparted organization(s) (see instructions). You must complete Part IV, Secfions A, D, and E.

d D Type Il 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 D Check this box if the organization reselved a written detarmination from tha IRS that it is a Type |, Type il, Type HI

f Ent

b=

junctionally integrated, or Type |Il nonfuncticnally Intagrated supporting organization.

ar the number of supporiad ofganiZatioNS | ... ... i 1
Provide the following information about the supported organizaticn(s).

{l) Name of supported (1) EIN {ili} Type of orgenization | (s the organiation listed | [v) Amount of monetary {vi) Amount of other
{described on lines 1-10 in your goveming document? i
bovs (aus Instructiona) Yes No support (see Instructions) | support {see instructions)
al [

arganization

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-28 Scheduie A (Form 990} 2024
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UNITED WAY OF SOQUTHERN
Schedule A (Form 990) 2024 CAMERON COUNTY 74-1241385 Page2
Part | Support Schedule for Organizations Described in Sections 170(0)(1){A)IV) and 170()(1){A (Vi)
(Complate only if you checked the box cn line 5, 7, or 8 of Part | or I the organization failled to qualify under Part Iit, If the organization
fails to qualify under the tests listed balow, please complete Part lIL.)
Section A. Public Support
Calendar year {or {iscal year beglnning in} (a) 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
mambership fees receivad. (Do not
include any "unusual grants.”) | 7266944.{ 1205627.] 1032430.| 970,157.] 895,332.[11370490.
2 Tax revenuss levied for the organ-
lzation’s beneflt and efther paid to
or expended on fts behalf
3 The value of services or facilities
furnished by a governmeantal unit to
the orpanization without charge

4 Total. Add lines 1 through 3 __725594_4‘. 1205627. ;9_3_2_4_3_0, 370, . 3211370490,

§ The portfon of total centributions
by each person (other than a
governmeantal 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 5frc;m Iir-la-;l.
Sect:on B. Total Support

Calendar year (or fiscal year beginning in} (a) 2020 (lz) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts from line 4 72668944.] 1205627.]1 1032430.] 970,157.1 895,332.111370490,

11370490,

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources 22,538, 52,507.| 222,666.) 320,155.| 397 ,669.| 1015535,

9 Net Income from unrelated business
actlvities, whether or not the
business is regularly carried on

10 Other Income. Do not inciude galn
or loss from the sals of capltal

asseta (Explain in Part V1) . 754 ,274.
11 Tatal support. Add [ines 7 through 10 13140299.
12 Gross receipts from related activities, efc. (888 INSUCHONSY 12 |
13 First 6 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

organization, check this box and S,OP M8Ie ... E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f, divided by line 41, column (B} ... 14 86.53 %
15 Public support percentage from 2023 Schedule A, Part I, Ine14 15 88.40
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supportad arganization ... s

b 33 1/3% support test - 2023. f the organizaticn did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization | ... v 1]

17a 10% -facts-and-circumstances test - 2024, |f tha organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mare,
and if the organizaticn meets the facts-and-circumstances test, check this box and stop here. Explair: in Part VI how the orgenization
meets the facts-and-circumstances test. The organization qualities as a publioly supported organization . [::l
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16k, or 1Ta, and Ilne 15 Is 10% or
morg, and If the organlzaticn meets the facts-and-circumstancas test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization ... ...

18 Private foundation. If the arganization did not check a box on line 13, 16a, 18b, 17a, or 17k, check this box and see instructions ...
Schedule A (Form 990] 2024

432022 01-14-25
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UNITED WAY OF SOUTHERN

Schedule A (Form 990) 2024 CAMERON COUNTY T4-1241385 pPages

"Partill| Support Schedtle Tor Organizations Described i Section 505(@)(2)

(Gomplete only if you checked the box on line 10 of Part | or if the organizaticn failed to gualify under Part i, If the organization fails to
aualify under the tests listed below, ploase completa Part il.}

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

1 Glits, grants, contributions, and
membership fees received, (Do not
Include any *unusual grants, ")

2 Gross receipis from admissichs,
merchandise sold or services per-
formed, or facllities furnished in
any activity that Is refated to the
organization's fax-exempt purpese

3 Gross receipts from activitles that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues fevied for the organ-
lzation's benefit and alther pald to
or expended on its behalf

5 The value of services or facilittes
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts Included on lines 1, 2, and
3 recelved from disqualifled persens

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

cAddlines7aand7b . ...

" 8 Public support. (Subitact ing 7¢ fiom fine 5.)
Section B, Total Support

Calendar year {or liscal year baginning in) {a} 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 ) Total

9 Amountsfromline6 ...

10a Gross income from interest,
dividends, payments recelved on
secutities loans, rents, royalties,
and Inceme from simllar sources |

b Unralated business taxable income
{less section 611 taxes) from businasses
acquired after June 30, 1975

c Add lines 1Caand10b ., ..............

11 Net Income from unrelatad business
activities not included on line 10k,
whather or not the business is
regularly camedion

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part VI} worreeee.
13 Total support. (Add lines 9, 10z, 11, and 12.)

14 First & years. If the Form 980 is for the grganization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organlzation,

check this DoX BN SHOP I it i iiiiiiiiiiiiieiiiiiieeiiiiieiiiiiiiiiiiiiiiiiiiiiliiiiiiiiiiaio |____|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f), divided by line 13, column () ... ... 118 %
16 Public support percentage from 2023 Schedule A, Part W fine 18 oo i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column ), divided by line 13, column @) ... ... 17 %
18 Invastment income percentage from 2023 Schadule A, Part 1, INe 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box an line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organizatlon qualifies as a publicly supported organlzation .. .. . [:I

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or iine 19a, and line 16 Is more than 33 1/3%6, and

line 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organfzation ... .. D

20_ Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions . ... ]

432023 01-14-26 Schedule A (Forim 890} 2024
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UNITED WAY OF SOUTHERN
Schedule A {Form 990) 2024 CAMERON COUNTY 741241385 Paged.
Partiy:] Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you chacked box 124, Part |, compiete Sections A
and B. If you checked box 12b, Part |, completa Sections A and C. If you checked box 12¢, Part |, complete
Sectlons A, D, and E. if you checked box 12d, Part I, complete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by nama in the organization's goverting
documents? jf "No," dascribe in Part VI how the supported organizations are designated, If designated by
class or purpose, descrlbe the designation, If histarlc and continuing refationship, expiain,

2 Dld the organization have any supported organlzation that does not have an IRS determination of status
under section 509)(1) or (27 if "Yes, " explain in Part VIt how the organfzation determined that the supported
organization was describad in section 509(a)(1) or (2).

3a Did the organization have a sugported organization described in section 501(c){4), (5), or (B1? #f "Yes," answer
lines 3k and 3c below,

b Did the organization eonflrm that each supported organization qualifled under sectlon 501(c)(4), (B), or (6) and
satistiad the public suppott tests under section 508(2)(2)? If "Ves, " describe in Part VI when and how the
organization mada the datarmination,

¢ Did the organization ensure that all suppert to such organizations was usaed exclusively for saction 170(c)(2)(B)
purposes? Jf "Yas, " explain in Part V| what controls the organization pit in place to ensurs such use.

4a Was any supported crganization not organized in the United States ("foreign supported organization™? ff
"Yes, " and If you chacked box 12a or 12b In Part |, answar lines 4b and 4c below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization’? jf "Yas," dascribe In Part VI how the organization had such control and discretion
despite being conlrolied or supervised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501(c)(3) and 509(a)(1) or (2)7 i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foraign supported orgamization was used exclusivaly for saction 170(c)2)(B)
purposes.

Ba Dlid the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (If applicable). Also, provide dotail in Part ¥, inciuding () the names and EIN
numbers of the supported organizations added, subsifitted, or removed; (li) the reasons for each such action;
(iif) the authanty under the organization's organizing doctument authorizing such action; and fiv) how the actlon
was accomplished (such as by amendment tc the organizing document).

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

¢ Subsfitutions only. Was the substitution the result of an event beyond the crganization’s control?

6 Did the organization provida support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i} its supported organizaticns, {ji) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (jii) other supporting crganizations that also
support or benefit one or more of the filing organizatlon’s supported organizations? f “Yas," provide detall in
Part VI

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yas, " complate Part | of Scheduls L {Form 990),

8 Did the organizatlon make a loan o & disqualified person (as defined in section 4938) not described on line 77
If "Yos," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as definred in section 4248 (other than feundation managers and crganizations described
in section 508{a)(1) or (2)7 # “Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? ff "Yes, * provide detail in Part VI,

¢ Did a disqualified persen (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an Interest? jf "Yas, " provide detall in Part V1.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
49423(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yas, " answer fine 10b below:.

b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, to

i hothor it . f bl holdings.)

432024 01-14-25
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itkiV | Supporting Organizations (-ontinued)

Schadule A (Form 990) 2024 CAMERON COUNTY 74-1241385 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indlrectly controls, either alone or togsthar with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on lina 11a above?
o A 35% controlled entity of a parson described an line 11a or 11h above? if “Yas® to fine 11a, 116, or 11c,
il in Part VI,

Yes

No

11a

11c

——RraVide dotail in P
Section B. Type | Supporting Organizations

1 Did the governing body, membars of the goveming body, officers acting in their official capasity, or membership of one or
more supparted organizatlons have the power to regularly appolint or elect at least a malority of the crganization's officers,
directors, or trustees at all times during the tax year? jf "N, * describe in Part V1 how the stpported organization(s)
effectivaly operated, supervised, or controlied the organization's activities, If the organization had more than one supportad
organization, describe how the powers to appoint and/or remove officers, diractors, or frustees were allocated among the
supported orgenizations and what conditions or restrictions, if any, appllad to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporled

organization(s) that operated, supervised, or controlled the supporiing organization? i "Yes," explain in
Part VI how providing such henefit carried out the purposes of the supported organization(s) that operatad,

Yesl No

2R RRL. O cONtroliad the supporting organization.
Sectlon C. Type Il Supporting Organizations

1 Ware a majority of the organization’s directors cr trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf “No, " describs in Part Wt how controf
or management of the supperling organization was vested in the same persons that controfled or managed

ation(s),

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (} a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 920 that was most recently filed as of the date of notification, and (i) coples of the
organization’s goveming dosuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {i) setving on the governing body of a supportsed crganization? jf "wo," explzin in PartVl how
the organization maintained a close and continuous working relatfonship with the supported organization(s).

8 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organlzation’s investment policies and in directing the use of the crganization's
Income or assets at all times during the tax year? jf "Yes," describe In Part Vl the role the crganization's

Yes

No

——SlRRorted arganizations. pisyed.in this egard.
Section E. Type Il Functionally Integrated Supporiing Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test durlng the year (See instructions),

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

b |:| The crganization is the parent of sach of its supparted organizations. Complata line 3 befow.

¢ [_1The organizatlon supported a governmental entity. Describe in Part V) how you supported a governmental

ontity {see instructions).
2 Agctivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
thase supported organizations and explain how these activitias directly furthered thelr exempt purposss,
how the arganization was responsive to those supported organizations, and how the arganization datermined
that these activities constituted substantially all of its activitles.

b Did the activittes described on lina 2a, above, constitute activities that, but for the organization’s involverment,
one of more of the organization's supported organization(s) woutd have been engaged in? If "Yas, " explain in
Part VI the raasons for the organization’s position that its supporied organization(s) would have ongaged in
these activities but for the organization's involvement,

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

a Did the organization have the paower to regularly appeint or efact a majority of the officers, directors, or
trustess of each of the supported organizations? If *Yes" or "Ng,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes," describe in _Part ¥ the role played by the organization in this regard.

Yes

3b

432025 ©1-14-26 Schedule A (Form 990) 2024
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Type Il Nen-Functionally Integrated 509(a)(3) Supporting Organizations

1

[__1 Check here if the organization satlsfled tha Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfaln /n Part V). See instructions.

All othar Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-torm capital gain

‘Recoverles of priorvear distributions

Cther gross income {see Instructions)

Add lines 1 through 3.

Depraciation and depletion

o1 |~ W [N =

O iR pda {0 I |

Portion of operating expansas paid or incurred for production or
collection of gross Income or for management, conservation, ar
maintenance of preperty hald for production of Income (see Instructions)

=3

7

Other expenses (see Instructions)

~

8

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

Section B - Minimum Asset Amount:

(A) Prior Year

(B) Current Year
(optionaly

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢_Falr market valug of other non-exempt-use assais
d_Total (add iines 1a, 1b, and 1)
e Biscount clalmed for blockage or other factors
lexplain in detail in_Part VI ;
2 Acgulsition indebtadness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4  Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply lins § by 0,035, (5]
7___Recoveries of prioryear distributions 7
8  Minimum Asset Amount (add line 7 to line €) 8
Section ¢ - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Sectlon A, line 8, column A) 1
2 Enter .85 ofline 1. 2
3 Minimum asset amount for pricr year (from Sectlon B, line 8, column A) 3
4 Enter greater of line 2 or Ihe 3. 4
5 Ingome tax Imposed in_prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reductlon (see instructions). 4]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lIf supperting organization (see

Instructions).

432028 01-14-25
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UNITED WAY OF SOUTHERN
Schedule A (Form 990) 2024 CAMERON COUNTY

74-1241385 pPage?

{Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (zontinued)

Section P - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that ditectly furthers exempt purposes of supportad
arganizaticns, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-Lise asssis 4
5 __Quelified set-aside amounts {prior iRS approval required - provide details i1 Part V1) 5
6 Other distributions {describe in Part V). See instructions, 6
7__ Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive stpported organizations to which the organlization Is responsive
{provide details in Part VI). See Instructions, 8
9 Dlstributable amount for 2024 from Section C, line 6 g
10 lLine 8 amount divided by llhe 9 amount 10
" e et
P istributions istr]
Section E - Distribution Allocations {ses Instnuctions) Excess Distrlbutions U"d"'::t_ o 62 4 Amm:nt ;‘Ot? 2:;’2 "

Distributable amount for 2024 from Section G, line 6

Underdistributions, if any, for years prlor to 2024 (reason-

abie cause requlred - expiain in Part V). See instructions.
Excess distributions carryover, If any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through Je

Applied to'under distributions of pricr years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

Remaindar, Subtract lines 3g, 3h, and 3 from line 3f.

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applled to 2024 distributakle amount

Remalnder. Subtract llhes 4a and 4p from line 4.

Remaining underdistributions for years priar to 2024, if
any. Subtract lines 3g and 4a from line 2. For rasult greater
than zero, expiain i Part VI, See instructions.

Remalning underdistributions for 2024, Subtract lines 3k
and 4b from line 1. For result greater than zero, expiatn In
Part V. See instructions.,

Excess distributions carryover to 2025. Add lines 3
and 4c,

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

[ 1= L 1o ) -]

Excess from 2024

432027 01-14-25
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UNITED WAY OF SOUTHERN
CAMERON COUNTY

74-1241385 pagea

Sl

heduls A {Form 290) 2024
:| Supplemental Information. provids the explanations required by Part II, line 10; Part 1l, line 17a or 17b; Part Ili, line 12;
Part IV, Sectlon A, lines 1, 2, 8b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Saction C,

line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Sectlon E, tines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.

(See Instructions.)

SCHEDULE A, PART IT, LINE 10,

EXPLANATION FOR OTHER INCOME:

SPECIAL EVENTS

2020 AMOUNT: & 10,550.

2021 AMOUNT: $ 11,786,

2022 AMOUNT: § 35,455,

2023 AMOUNT: § 80,451,

2024 AMOUNT: § 138,814.
OTHER TINCOME

2020 AMOUNT: § 91,302,

2021 AMOUNT: § 29,598.

2022 AMOUNT: § 256,813,
2023 AMOUNT: § 53,550,

2024 AMOUNT: & 46,555,

432028 01-14-25

Schedule A {Form 890) 2024
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s}__,c"@d‘glgoa Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev, Dacember 2024) Attach to Form 280, 890-EZ, or 990-PF.

ﬁ?&i:‘;“;:&:ﬁﬁlﬁfg” Go to www.irs.gov/Form990 for the latest Information.

Namg of the organization Employer identification number
UNITED WAY OF SOQUTHERN
CAMERON COQUNTY 74-1241385

Organization type (check ona)
Filers of: Section:
501(c) 3 ) (enter number) organizatlon

Form 920 or 990-EZ

4947(a)(1) nonexemgt charitable trust not treated as a private foundation

Form 890-PF 601(c)(3) exempt private foundation

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

1
[} 527 political organization
(.
(1
]

501(c)(3} taxakle private foundation

Cheack 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 chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

{:I For an organlzation filing Form 990, 890-EZ, or 890-PF that recelved, during the year, contributlons totaling $5,000 or mora {in money or
propetty) from any one contributar. Complete Parts [ and 1. Sea instructions for delermining a contributor’s total contributions.

Special Rules

For an organization described In saction 501{c)(3) flling Form 990 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 50He)(1}) and 170{6)(1)ANv), that checked Schedule A (Form 990), Part |, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contiibutions of the greater of {1} $5,000; or {2} 2% of the amount on {) Form 990, Part VIIL, lina 1h;
or {i) Form 890-EZ, line 1. Complete Parts i and Il

I:] For an organizatlon described in section 501{c)(7), (8], or (10) filing Form 980 or 890-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educaticnal purposes, or for the pravention of cruslty to children or animafs, Comptata Parts | (entering
"N/A® in column (b) Instead of the ceniributor name and address), |, and HL

[ Foran organization described In section 501(c){7}, (8), or (10} filing Form 990 or 820-EZ that received from any one contributor, during the
year, contributions aexclusively for religious, charitable, etc., purposes, but no such gontributions totaled more than $1,000. If this box
is checked, anter here the total confributlons that were recelved during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of tha parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc,, contributions tetaling $5,000 or more during the year . $

Caution: An organizetion that lsn't covered by the General Rule and/or the Spscial Rules deesn't file Schedule B (Form 990), 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 mest the flling requirements of Scheduls B (Form 930).

For Paperwork Reduction Act Notice, see the Instructions for Formn 980, 980-EZ, or 980-PF, Scheduls B (Form 890) {Rev. 12-2024)

LHA 423451 01-09-25




Docusign Envelope ID: C8E48C46-3BB4-4933-A750-CD8BAFB3A4CF

Schedule B {Fonm 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

UNITED WAY OF SOUTHEEN

CAMERON COUNTY 74-1241385
Par‘tl Contributors {see instructions). Use duplicate copias of Part I If additional space is needed,
(a) () (c) ()
__No. | Name, __m_ Total contributions Type of contribution
1|y __— _ Person
Payroll [ ]
IR S 70,000, | orca [
(Complete Part Il for
BROWNSVILLE, TX 78520 noncash contributions.)
{a) {b} (e) ()
. No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrall [
Y | 92,514. | MNoncash []
({Complete Part ll for
ATLANTA, GA 30308 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s [
Payroll ]
P . 67,500, | Neossh []
. (Complete Part If for
CALBARY, ALBERTA, CANADA noncash contributlons.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribition
Person X]
Payroll [
$ 25,000. Noncash [ |
{Complete Part Il for
MINNEAPOLIS, MN 55415 noncash contributions.)
(a) ) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [ ]
$ 51,557, Moncash [ ]
{Complete Part It for
WASHTNGTON DC, WA 20005 noncash contributions.)
{a) ) (¢} (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 1
$ Moncash [ ]
(Complete Part || for
nenecash contributions,)

423462 01-09-25

Schedule B (Form 990) {Rev. 12-2024)
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Schedule B (Form 990) (Rev, 12-2024)

Page 3

Name of organization

UNITED WAY OF SOUTHERN

Employer identification number

CAMERON CQOUNTY 74-1241385
P rtil »  Noncash Property (ses instructions), Use duplicate capies of Part [l if additional space is nasded.

{a}

No. (o) () (e
from, Description of noncash property given 4 FMV {or estimate) Date received
Part I‘ f; y (See instructions.)

E
ot
$
{a) (©
No. () : d)
- FMV {or estimate)
from i i
Pt Pescrlptlon of noncash property given (See Instructions.) Date received
5
L S
¥ )
$
(a}
{c)
No. {b) (d)
i
from Description of nnoncash property given Fg‘ v !ur estimate) Date received
Partl o ﬁg (Ses instructions.)
e [
.:;
$
{a}
(c)
fro(:; Descrinti " (b) h " FMV (or estimate) Dat (d) ived
agcription o nonr:ag property given (88 Instructions.) ate receive
Partt | S n
o
Y
5
(a)
)]
f::::';'l D ot f (k) h 5 FMYV (or estimate) Dat {d) ived
partt Lo , L escription of noncasl prg\ferty given (See Instructions.) ate receive
R TY Ak L 2
$
(a)
{c)
No.
from D ot " (b) h ; FMV {or estimate) Dat (dl ed
o escription of noncash property given (See instructions.) e recelve
5

423463 01-09-25

Schedule B {Form 930} {Rev, 12-2024)
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Schedule B (Form 980) (Rev. 12-2024)

Page 4

Name of organization

UNITED WAY OF SOUTHERN

CAMERON COUNTY

Employer identification number

74-1241385

Use duplicate coples of Part Il if additional space is neaded.

- Exclusively rellgious, charitable, ete., contributions te organizations deseribed in section 501(c){7), (B}, or (10} that total more than $1,000 for the year
from any one contributor, Complste columns (a) through {e) and the following line entry. For organizations
completing Part lll, entar the total of excluslvsly rellglous, charitabls, eto., contributions of $1,000 or less for the year, (Erer this Infe, onca ) §

{a) No.
;r;m {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;!‘;}:'II (b) Purpose of gifi {c) Use of gift {cf) Description of how gift is held
(e) Transfer of gift
Transferes’s name, address, and ZIP -+ 4 Relationship of transferor to fransferee
(a} No.
';l;lg'l‘ (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retaticnship of transferor to transferee
{a) No.
l];mrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
8
(e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to fransferes

423454 01-09-26
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. Decembar 2024) Part IV, line 6, 7, 8, 9, 13, 11a, 11b, 11¢, 11d, 11, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revarius Servica Go to www.irs.qov/Form880 for instructions and the latest information. ipantion - .

Mame of the organization UNITED WAY OF SOUTHERN Employer Identiffcation number
CAMERON COQUNTY 74-1241385

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
organization answered "Yes" on Form 920, Part IV, line 6.

{a) Donor advised funds (b} Funds and other ascounts

Total number atend of year ..

Aggregate value of contributions to (dunng year}

Aggregate value of grants from (during year} ...

Aggregate valueatend of year ...

Did the organization inform all denors and danor advisors Ih writing that the assets held in donor advised funds

ars the organization's property, subject to the organization’s exclusive legal control? s |:| Yes |:! No
Did the organization inform all grantees, donors, and donor advlsors in wrlting that grant funds can be usad only

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

impermissible private benefii? .. ..o s s [:l Yes [_|No
Conservation Easements. Completo If tha organizatlon answered “Yes' on Form 990, Pari ¥, line 7.

o o oo

Purpose(s} of conservation easements held by tha organization {check alt that apply).

__1 Praservation of land for public use {for example, recreation or education) [ 1 Preservation of a historlcally important land area

[_] Protaction of natutal habitat {1 Preservation of a certifled historlc structure

|:___| Preservatleon of cpen space

Complete lines 2a through 2d if the erganization held a qualified conservation contribution In the form of a conservation eagement on the last

day of the tax year. w=y] Held at the End of the Tax Year

Total number of consevation 8aSEMENES | ... e e 2a

Total acreage restricted by consarvatlon asementS | et 2b

Number of conservation easements on a ceriifled historic structure Included on line 2a 2¢

Number of conservation easements included on line 2¢ gccuired after July 25, 2006, and not

on a historic structure listed N the NatONa ROO S Ol oo e e e e e sertsavaeareasenas 2d

Numnber of conservatlon easements modiflad, transferred, released, extinguished, or terminatad by the organization during the tax

year
Number of states where property subject to conservation easement is located

Does the organlzation have a writtan policy regarding the perlodic menitoting, inspection, handling of

viclations, and enfarcement of the conservation easements It RoldS? |:| Yes III No
Staff and voluntser hours deveted to monitoring, Inspecting, handfing of violations, and enforcing conservation easements during the year

Amount of expenses incurrad in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on ling 2d above satisfy the requirements of section 170(h){4)(B)(i}

AN SEGHON TTOMNABNINT ..o e seeesesers s s oeee oo s s e [Ives [Ino
In Part Xlll, describe how the arganization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

o anlzatmn s accounting for consarvation easements.

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part [V, line 8.

1a If the organization elected, as permitted undsr FASB ASC 958, not to report In its revenue statement and balance shaet works
of art, historical treasures, or other simllar assets hald for publlc exhibition, education, or research in furtheranee of public
service, provide in Part XIll 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 it$ revenue statement and balance shest works of
art, historical treasuras, 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} Revenueincluded an Form 880, Part VI, lIne 1| e $
{ii) Assetsinoludedin Fomi 980, PAt X . e $

2 Ii the organizatlon recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under FASB ASC 958 relating to these items:

a Hevenue Included on Form 890, Part VIIL B 1 oo s $

b_Assets included i Form 890, PartX_ ... OO |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)

LHA
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Docusign Envelope |D: C8E48C46-3BB4-4933-A750-CDBBAFB3A4CF

UNITED WAY OF SOUTHERN

Schedule D (Form 990) (Rev. 12:2024) CAMERON COUNTY 74-1241385 page2
dart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizatlon's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply). .
a [:' Public exhibition d |:| l.oan or exchange program
b [:] Scholarly research e !:] Qther

¢ [:] Preservaticn for future generations
4  Provide a desctiptlen of the organization’s collections and explain how they further the organization's exempt purposs In Part XIII.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse flinds rather than to be maintained as part of the organization's collsction? [:I Yeg [ 1Mo

f__l Escrow and Custodial Arrangements Complete If the arganization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 98D, Part X, line 21.

1a Is the organizatlon an agent, trustee, custodlan, or other intetmediary for contributions or other assets not included
on Form 990, PartX? ... criirssisssesseeees e seeee. L) Yes (] No
b if "Yes," explain the arrangemant [ia} Part XIII and compfets the followmg table

Amount
0 BeginniNG DAENCE | ettt et eet e et ent et ee e 1c
d AAItons duting RO YEAE | et e ee e e 1d
e Distributions during the year ie
B OENDINGDAIBNGE | ... ..ot en e i
2a  Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . |:| Yes D No
b_If “vas," explain the arrangement in Part XIil. Check here if the explanation has been provided In PartXIl o |:]

<[ Endowment Funds Complets If the organization answered "Yes" on Farm 230, Part IV, line 10.
(a) Current year {b) Prior yaar (¢) Two years back | {d) Three years back | (e) Four years back

fa Beginning of year balance
Conttibutions

b
¢ Natinvestment earnings, gains, and losses
o Grantsorscholarships .. ...
e Other expendituras for facilities

and programs e
f Administratlve expenses
g End of year balance .

2 Provide the astimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quaskendowment %
b Permansnt endowment %
¢ Term endowment %

The perceniages on lines 2a, 2h, and 2¢ should equal 100%.

3a Aro there endewment funds net in the possession of the crganization that are held and administered for the

organization by: Yes | No

{i} Unrelated organizations? | 3ali}
(i) Related organizations? ...t et e e et oot ee oo eb e oo e | 3afi}

b if "Yes" on tine 3afji), are the related organizations listed as regulred on Sehedule R ab
4 Dg_gcr bg In Part Xlll the intendad uses of the organization's endowment funds.

[ Land, Buildings, and Equiement
Complets if the organization answered "Yes" on Form 980, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a) Cost or cther {b} Cost or other (&) Ascumulated (d} Book value
basis (Investment) basls (other) dapreciation

Ta land | e 1541000’ 154r000'

b BUIINGS | 578,148. 347,454, 230,694,

¢ Loasehold improvements

d Equipment .. .. 166,352, 157,871, B,481.

@ OHOr o 79,754, 79,754, 0.
383,175,

Schedule D {(Form 990) (Rev. 12-2024)
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UNITED WAY OF SOUTHERN
Schedule D (Form 990) (Rev. 122024) CAMERON COUNTY T4-1241385 pgged
| Investments - Other Securities
Complete if the organization answered "Yas" on Form 990, Part &V, line 11b. See Form 980, Part X, line 12
{a) Description of securily or $ategory fincluding name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. . . ... ...

{2} Clossly held equity interests

(3) Other
A
{B)
(&)
)
{E)
(9]
G
(H)

To! al (Cul (b} must equal Form 990, Part X, line 12, coi. {B))
Part f[ fnvestments - Program Related.

Completa if the organlzation answerad "Yes" on Farm 990, Part IV, line 11c. Sea Form 990, Part X, line 13.
{a) Description of investment {b) Bogck value {c) Mathod of vatuation: Cost or end-of-year market value

(1

(3}
(4)
(5)
(6}
14}
(8}
(9)
. {Gal. {b) must equal Form 890, Part X, lina 13, col. (B))
1% Other Assets
Complete if the organization answered "Yas" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

Other Liabilities
Completa if the organization answered "Yes" on Form 98¢, Part IV, line 11e or 11f. Ses Form 820, Part X, line 25.
1. (a) Description of liability (b) Book value

(1)_Federal income taxes

2

3

{4)

{6

(6)

(7

(2]

)]
Total, (Column (h) myst equal Form 990, Part X ine 25, 801 {B) vy eparese s g
2, Liabllity for uncertaln tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization’s tiability for uncertain tax positions under FASE ASC 740. Check hare If the text of tha footnote has been provided in Part XIIl__..
Schedule D (Form 990) (Rev. 12-2024)
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UNITED WAY OF SOUTHERN

74-1241385 Ppage4

SGhedgle D (Form 990) (Rev. 12-2024) CAMERON COUNTY

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a,

-'| Reconclliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statermnents
2 Amounts Included on line 1 but not en Form 820, Part VIII, line 12:
Net unrealized gains (Josses) on Investments 2a

.1_

1,296,009,

Denated services and use of facilities

2 124,937.]

Other (Desgriba in Part XII.) 2d 42,1915

a

b

¢ Roecoveries of prioryear gramts s 2¢
d

Q

Add lines 2a through 2d

167,128,

3 Subtract line 2e from line 1

1,128,881,

4 Amounts inciuded on Form 890, Part VI, line 12, but not online 1:
a Investment expenses not included on Form 980, Part Vi, line7b ... 4a

b Cther (Describs in Part XIIL) 4b 307,297.)

4c

307,297,

€ AAAIINEs 4B AN AD et s ettt et

1,436,178,

Complete if the organization answered "Yes" on Form 820, Part IV, line 12a.

eturn

Total expenses and losses per audited financlal statomEmtS

1,545,475,

N ol

Amounts included on fine 1 but not on Form 920, Part IX, line 25:
Donatad services and use of facllities

Prior year adjustments .o

Other (Describe in Part XILY | . .ot

a
b
¢ Otherlosses .. ...
d
e

A INes 2ahrough 20 e et et
3 Sublractline 20 oM IINB T | et

167,128.

1,378,347,

4 Amounts included on Form 990, Part IX, line 26, but not on line 1:
a [nvestment expenses not included on Form 230, Part VI, line 7b da

b Other (Describa in Part XILY e 4b

€ AAIINES A BAUAD || et aen e s aenn e benen

22,716,

Total expenses. Add lines 3 and 46. (Thls must eoual Form 890, Part L ine 18} oo

1,401,063,

‘Part %%l Supplemental Information

Provide tha desariptions raqguired for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part Xl|, lines 2d and 4h. Also complete this part to provide any additional information.
PART X, LINE 2:

THE ORGANIZATION FOLLOWS FASB ASC TOPIC 740, "INCOME TAXES", AS IT RELATES

TQ UNCERTAIN TAX POSITIONS. MANAGEMENT HAS REVIEWED ITS CURRENT AND PAST

FEDERAL TNCOME TAX POSITIONS AND HAS DETERMINED, BASED ON CLEAR AND

UNAMBIGUOUS TAX LAW AND REGULATIONS, THAT THE TAX POSITIONS TAKEN ARE

CERTAIN AND THERE TS NO LIKELTHOOD A MATERIAL TAX ASSESSMENT WOULD BE MADE

IF GOVERNMENT AGENCY EXAMINED TAX RETURNS TO AUDIT. ACCORDINGLY, NO

PROVISIONS FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAVE BEEN RECORDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 42,191,
MISC INCOME

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME 307,297,
PART XTI, LINE 2D - QTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 42,191.
PART XTT, LINE 4B - OTHER ADJUSTMENTS :

INVESTMENT EXPENSES 22,716.

432054 01-02-26

Schedule D (Form 980) {Rev. 12-2024)
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UNITED WAY OF SOUTHERN

74-1241385 pPagss

Schedule D (Form 990) (Rev. 12-2029 CAMERON COUNTY
Yari Xl | Supplemental Information ontinued)
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Daocusign Envelope ID: C8E48C46-3BB4-4933-A750-CDBBAFB3A4CF

SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities
N . OMB No. 15450047

(Form 990) Complete if the arganlzation answered "Yes™ on Form 900, Part IV, line 17, 18, or 19, or if the
{Rev. December 2024) organization enterad more than $15,000 on Form 990-EZ, line 6a. :
Dapartment of tha Treasury Attach to Form 990 or Form 920-EZ. .
Intarnal Revanue Service Go to www.irs.gav/Ferm@90 for instructions and the latest information. : S
Name of the organlzation TINITED WAY OF SOUTHERN Employer identification number

CAMERON COUNTY 74-1241385

Fundraising Activities. Completa if the organization answered "Yes® on Form 990, Part [V, line 17. Form 990-EZ filers are not
reguired to complate this part.

1 Indicate whether the arganization ralsed funds through any of the following activities, Check all that apply.

a |:| Mail sclicitaticns e [ Solicitation of nongovernment grants
b {:l intemet and emall sclicitations f |:| Solicitation of government grants
[ |:| Phone salicitatlens g D Special fundraising events

d D In-person solicltations
2 a Did the organization have a written or oral agresmant with any individual (including officers, directors, trustees, or
key employeas listad in Form 980, Part VI) or entity in connection with professichat fundraising services? D Yes D 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.

v) Amount paid .
{f) Name and address of individual L I D {iv) Gross recsipts t({) %or retameg by) | {vi} Amount paid
or entity {fundraiser) i) Activity o o from activity fundralser to (or retfunei:d by)
contriautions? listed in cal. (i) organization
Yes | No
Total i e i e e e
3 List all states in which the organlzation s registerad or ficensed to solicit contributions or has bean netified it Is exempt from registration
or lfcensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} (Rev. 12-2024)

LHA  s3zee1 01-14-25




Docusign Envelope ID: CBE48C46-3BB4-4933-A750-CD8BAFB3A4CF

UNITED WAY OF SOUTHERN
Schedule G (Form 990) {Rev. 12-2024) CAMERON COUNTY T4-1241385 Page2
Part _!.}"i Fundraising Events. Complete If the organization answerad "Yes" on Form 880, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Farm 990-EZ, linas 1 and 6b. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 {c) Other events
DANCING FOR BATTLE OF (d) Total events
{add col. {&) through
UNITED WAY [THE BANKS 3 col. ()}
o {event type) {event type) (total number) ’
=3
o
:3: 1 Grossrescelpts 103,727, 10,050, 25,037, 138,814,
2 Less: Contributions . .
3 Gross Income (line 1 minus e 2y ... .. 103,727, 10,050. 25,037. 138,814.
4 Cashprizes | ...
6 Noncashprizes . . . ... ...
8
% 6 Rentfecllity coste
G| 7 Foodand beverages . . . ...
E
8 Entertainment .. ...
D Otherdirectexpenses . 33,636. 98. 8,458. 42,192,
10 Direct expense summary. Add N8 4 through & B COIMN () e e e et e e sereeee e e e e eeeesase i aeas 42 ) 192,
11 Net income summary. Subtract line 10 from line 3, columin () ..o i ir szt eiraesieeeseriiss s e ireeanes 96,622.

Gaming. Complete if the arganization answered "Yas" on Form 880, Part IV, line 19, or reported mere than
$15,000 on Form 890:-EZ, line Ba,

. (b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo bingofprogressive bingo | {0V CMEr98mING oo ) through col. (c))
i)
8

1 GroSS FEVENUS L..\vriiseiis i srseisirones oy
9 2 Cashprizes | . . ...
2
8| 3 Noncashprizes . ... ...
i
Bl 4 Renttactitycosts
=

5 Other directexpenses ...

[ ] Yes_ % ] Yes___ % L] Yes_
6 Volunteerlabor [ Ino [INo [ 1IN0

7 Direct expense summary. Add lines 2 through S incolumn (d) e

8 Net gaming inccme summary. Subtract line 7 frem line 1, columi (d) ... e e

o Enter the state(s) in which the organization conducis gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . e |:| Yeos E:I No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . .......... D Yes |—_—l No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 980) (Rev. 12-2024)
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UNITED WAY OF SOUTHERN

Schedula G (Form 990 (Rev. 12-2024) CAMERON COUNTY T4-1241385 Pages
11 Does the organization conduct gaming activities wWith NONMIBMID B S e e i D Yes D No
12 is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administar chaftable GAMINDT | ... oo oeees e evese s sese s ee e ee s ee e e s eereeeseee s eree e ene e eeeeeseeesad .. [Jves [Iwo
13 Indicate the percantage of gaming activity conducted in:
& The OrganZations TaCIY e 13a %
B AN GUESIR TBIGIIY . oo eeee oo e eee oo es e eeee e oo er oo e 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and racords:
Name
Address
15a Does the crganization have a contract with a third party from whom the crganization recelves gaming revenue? ... |___| Yes [_INe
b If "Yes," enter the amount of gaming revenue receivad by the organization & and the amount

of gaming revenus retained by the third party  $
¢ If "Yes," entar the nams and address of tha third party:

MName

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

[Cescription of services provided

|:| Diraector/officer l:l Employee [::| Independent cantractor

17 Mandatory distributions:
a |s the organization reguired under state law to make chatitable distributions from the gaming proceeds to
FOtaln the State GAMING IOBMSE? ... ..., ..o ooesooecsoeoss oo eeeesesre oo eeee oo st eoees oo Clves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgenization's own exempt activities during the tax year $
Supplemental Information, provide the explanations required by Part |, line 2b, columns {lil) and (v}; and Part ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

432083 01-14-25 Schedule (G (Form 990) (Rev. 12-2024}
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UNITED WAY OF SOUTHERN
Schedule G (Form 890) CAMERON COUNTY 74-1241385 Pages
PartlV | Supplemental Information ontinuec

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645.0047

(Form 990) Complete to provide information for responses to specific questions on

(Rov. December 2024) Form 980 or 980-EZ or to provide any additional information. .

Department of tha Traasury Attach to Form 990 or Form 990-EZ.

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information., L MEg SR

Name of the organization UNITED WAY OF SOUTHERN Employer identification number
CAMERON COUNTY 74-1241385

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:
THE UNITED WAY OF SOUTHERN CAMERON COUNTY'S MISSION IS TO "IMPROVE
LIVES BY MOBILIZING THE CARING POWER OF COMMUNITIES TC ADVANCE THE

COMMON GQOD".

FORM 990, PART VI, SECTION B, LINE 11B:
THE PRESIDENT AND CEQC OF UNITED WAY WILL EMATIL, EACH BOARD MEMBER A COPY OF

THE FORM 990 FOR REVIEW PRIOR TO FILING.

FORM 5390, PART VI, SECTION B, LINE 12C:
A QUESTIONNAIRE IS CIRCULATED TO THE BOARD OF DIRECTORS, OFFICERS, AND
EMPLOYEES AMNUALLY TO DETERMINE WHETHER THERE ARE ANY CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:
THE EXECUTIVE COMMITTEER OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION

OF THE CEQ AND COMPARES WITH NATIONAL, STATE AND LOCAL COMPENSATICN DATA TO
DETERMINE TF THE COMPENSATION IS REASONABLE AND TF ANY CHANGES ARE
REQUIRED. THE CEQ OF UNITED WAY OF SOUTHERN CAMERON COUNTY REVIEWS AND
DETERMINES COMPENSATICON FOR ALL OTHER EMPLOYEES.

FORM 990, PART VI, SECTION €, LINE 19:
GENERAL, INFORMATION IS AVAILABLE ON THE UNITED WAY OF SOUTHERN CAMERON
COUNTY'S WEBSITE AND SPECIFIC GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 590, PART XIT, LINE 2C
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ., Schedule O (Form 980) (Rev. 12-2024)
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