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(956) 787-9909




Oscar R. Gonzalez CPA & Associates

208 West Ferguson Unit 1
Pharr, TX 78577
melissagonzalez@orgepa.com
Phone: (956)787-9909 | Fax: (956)787-3067

September 04, 2025

UNITED WAY OF SOUTH TEXAS
PO BOX 187
McAllen, TX 78501

UNITED WAY OF SOUTH TEXAS:

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for UNITED WAY OF SOUTH TEXAS
from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-
file Signature Authorization for an Exempt Organization.

The organization's federal return reflects a balance due of $522.

An amount of $522 will be withdrawn on September 02, 2025, from the organization's IBC BANK checking account
ending i **8589. To cancel this payment, contact IRS E-file Payment Inquiry and Cancellation Service at (888)
353-4537 no later than two business days before the scheduled payment (settlement) date.

Federal estimated tax payment amounts have been prepared for the 2025 tax year. Submit each payment on or before
the due date.

If the organization uses the Electronic Federal Tax Payment System (EFTPS) to make federal tax deposits, it must use
EFTPS to make these estimated tax payments. Do not send payments directly to an IRS office; otherwise, UNITED
WAY OF SOUTH TEXAS may have to pay a penalty. The federal estimate details by quarter are as follows:

Ist Quarter : $340 due on April 15, 2025
2nd Quarter : $340 due on June 16, 2025
3rd Quarter : $340 due on September 15, 2025
4th Quarter : $341 due on December 15, 2025

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (956)787-9909.

Sincerely,

Melissa Gonzalez
Oscar R. Gonzalez CPA & Associates




rom 88 19-TE

For calendar year 2024, or fiscal year beginning , 2024, and ending ,20

Department of the Treasury
Internal Revenue Service

IRS E-file Signature Authorization

Go to www.irs.gov/Form8879TE for the latest information.

OMB No. 1545-0047

for a Tax Exempt Entity

Do not send to the IRS. Keep for your records.

2024

Name of filer

UNITED WAY OF SOUTH TEXAS

EIN or SSN

74-2052527

Name and title of officer or person subject to tax

LILIA B LOPEZ, PRESIDENT

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 53, 63, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere . . . . . [ﬂ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . 1b 2,221,289
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line9) . . . . . . .. ... . ... 2b N
3a Form 1120-POL check here . . E] b Total tax (Form 1120-POL, line22) . . . v v v v v e v v e e e e e 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, PartV, line5) . . . . . 4b
5a Form 8868 check here D b Balance due (Form 8868,1ine3¢c) - - - - « « « v v v v v e 5b
6a Form 990-T check here D b Total tax (Form 990-T, Partill, fined) . . . . . . . . . . . . . . ... 6b
7a  Form 4720 check here D b Total tax (Form 4720, Partlil, line 1) - + « = « « v o v v v v v v oo u 7b
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, [temD) . . . . . .. .. 8b
9a Form 5330 check here [0 b Taxdue(Form5330, Partil, ine19) « v o v v v v o oo oot 9b
10a Form 8038-CP check here . . . D b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that
of entity)

D I'am an officer of the above entity or

D I'am a person subject to tax with respect to (name

, (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

E] | authorize Oscar R. Gonzalez CPA & Ass to enter my PIN 52527 as my signature
EROQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return 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

retumn's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program. | will enter my PIN on the return’s disclosure consent screen.

N ~ P
Wl THh2 Dae_09-04-2025

Signature of officer or person subject to tax

[Partlll] Certification and Authentication /

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

707086 77777

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

EROQ's signature

Date 09-04-2025

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

coa

Form 8879-TE (2024)



m 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made pubilic. Open to Public
internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

Amended

OOooOO0d e (»

Check if applicable:
Address change
Name change
initial return

Final return/terminated

Application pending

UNITED WAY OF SOUTH TEXAS

C Name of organization

Doing business as

D Employer identification number

74-2052527

Number and street (or P.O. box if mail is not delivered to street address)
PO BOX 187

Room/suite

E Telephone number

(956)686-6331

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

McAllen, TX 78501

return

$

G Gross receipts

2,223,531

F Name and address of principal officer:

Tax-exempt status:

X soem [ sot(0¢ (] aser@nyor [ so7

) (insert no.)

H(a) s this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No

If “No," attach a list. See instructions

Website: https://unitedwayofsotx.org/ H{c) Group exemption number
K Form of organization: @ Corporation D Trust D Association D Other l L Year of formation: 1979 M State of legal domicife: ~ TX
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Organization's Mission-
To build and promote partnerships that maximize resources through a coordinated effort that
§ unites people of Hidalgo and Starr Counties in Texasg and t ward grants to address health,
g financial stability and education issues.
% 2 Check this box D if the organization discontinued its operations or disposed of more th
(4] 3 Number of voting members of the governing body (Part VI, line 1a) 16
:3 4 Number of independent voting members of the governing body (Part Vi, line 1b 16
:% 5 Total number of individuals employed in calendar year 2024 (Part.V, line 2a) . 8
k1 6 Total number of volunteers (estimate if necessary) ‘ 737
< 7a Total unrelated business revenue from Part ViIi, column (C), 7,483
b Net unrelated business taxable income from Form 990-T, Part | 9,725
Prior Year Current Year
8 Contributions and grants (Part VIil, line 1h) 2,119,010 2,142,056
2 9 Program service revenue (Part Vil line2g) . . . 41,832 5,973
§ 10  Invesiment income (Part Vill, column (A), lines 3 25,084 65,777
@ [11 Other revenue (Part VHlI, column (A), lines 5, 6d 4,995 7,483
12 Total revenue - add lines 8 through 11 (muste: 2,190,921 2,221,289
13 Grants and similar amounts 1,140,962 1,120,900
14  Benefits paid to or for mem 0
15 Salaries, other compensé 485,318 498,787
8 | 16a Professional fundraising fe 0
§_ b Total fundraisin
& 117 Other expense 681,921 757,737
18 Total expenses. At 2,308,201 2,377,424
19 Revenue less expen (117,280) (156,135)
5 § ; Beginning of Current Year End of Year
%é 20 Totalassets(Part X,line 18} . . . . . . . . . . . . . i i i e 5,157,536 5,301,979
&2 121 Total liabilittes (Part X, 1ine26) . . . . . .. ... ... 33,985 35,491
§u§_ 22 Net assets or fund balances. Subtract line 21 fromiine20 . . . ... .. ... . .. .. 5,123,551 5,266,488
|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

. LILIA B LOPEZ V- ' Z,}/?L/Q S
Slgn Signature of officer S b Date
Here LILIA B LOPEZ, PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date Check D if | PTIN
Paid Melissa Gonzalez D9-04-2025 self-employed XXXXX9148
Preparer Fimm's name Oscar R. Gonzalez CPA & Associates Firm's EIN
Use Only | rims address 208 West Ferguson Unit 1 Phone no.
Pharr TX 78577 956-787-9909

May the IRS discuss this retum with the preparer shown above? See instructions

X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2024)



Form 990 (2024) UNITED WAY OF SOUTH TEXAS 74-2052527 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPartill . . . . . . . . . . ... ... ... .. .. .... B
1  Briefly describe the organization's mission:
Organization's Mission-
To build and promote partnerships that maximize resources through a coordinated effort that
unites people of Hidalgo and Starr Counties in Texas and to award grants to address health,
financial stability and education issues.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 890 0r 990-EZ7 . . . o v o o e e e e e e e e e e e e e e e []Yes ] No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  « & o e e e e e e e e e e e e e e e e e e [1Yes [] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
da (Code: ) (Expenses $ 1,890,427 including grantsof $§ 1,120,900 ) (Revenue $ 5,973)
TO PROVIDE LEADERSHIP AND RESOURCES THAT MAKE A POSITIVE DIFFERENCE IN PEOPLE'S LIVES.
4b (Code: } (Expenses $ hcluding gréh’t‘sﬁqt: ) (Revenue $ )
4c including grants of  $ ) (Revenue  $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

de

Total program service expenses 1,890,427

EEA

Form 990 (2024)



Form 990 (2024) UNITED WAY OF SOUTH TEXAS 74-2052527 Page 3
[PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . ... ... .. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . « . . @ i i i i i i i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . .« i v v i i i i it e e e e un 4 X
5 |s the organization a section 501(c)(4), 501{(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il . . . . . . . . . .. 5 X
6  Did the orgarnization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . . . .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve-as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repaw or
debt negotiation services? If "Yes," complete Schedule D, ParttvV . . . . . . . .. ... ... . - *.‘ .......... 9 X
10 Dtd the orgamzat:on directly or through a related organization, hold assets in donor- restncted enﬂowmmts k
10 X
VIi, Vi X, or X, as applicable.
Did the organization report an amount for land, buildings, and eqy
MMa | X
11b X
11c X
11d X
e | X
11f X
‘ 12a | X
Was the organizatio‘ | : & e
"Yes," and n’ the or i ed *No" ne 12a, i , i 7 12b X
sction 1 13 x
14a X
14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . .« i i v i v i i it i e 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . .« ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. Seeinstructions . . . . . . . ... .. ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl tines 1c and 8a? If "Yes,"complete Schedule G, Partil. . . . . . . . . ¢ . @ @ i i i i i i e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlil . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland !l . . . . . . .. ... . ... 21 | X

EEA Form 990 (2024)



Form 990 (2024) UNITED WAY OF SOUTH TEXAS 74-2052527 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll . . . . . . . . .« @ 0 i i i i i i it s e e 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No," gotoline25a . . . . . .« o @ i i v i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... ... ... .. 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the tfransaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes,” complete Schedule L, Part] . . . . . . . @ @ @ i i i i i e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to.any cumant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, dif
employee, creator or founder, substantial contributor or employee thereof, a grant selecti
27 X
28
a
28a X
b A family member of any individual described in line 28a? 28b X
¢ A 35% controlled entity of one or more individuals and/or
28c x
29 29 | X
30
30 X
31 3N X
32
32 X
33
sections 301.7701-2 33 X
34  Was the organization relg
or IV, and Part V, line 1 34 X
35a Did the organization have a cont 35a X
b i "Yes" toline 35a, did the organizatiéh receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line2. . . . . . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . @ i i i i i e i e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required tocomplete Schedule O. . . . . . o o v i v i i it e e i e e e e e e e 38 | X
|Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ... ......... ... g
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable . . . . . . . ... .. ... 1a 20
b Enter the number of Forms W-2G included online 1a. Enter -O- if notapplicable . . . . . .. . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . L L L. ic | X

EEA

Form 990 (2024)



Form 990 (2024) UNITED WAY OF SOUTH TEXAS 74-2052527 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 8
b |f at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . ... .. ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . ... .. Ja | X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited fax shelter transaction? . . . . . ... ... 5b X
¢ if "Yes"to line 5a or 5b, did the organization file FoOrm 8886-T? . . . . . . . . . . . . i i i i i e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. ... ... 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parﬂy for goods
and services provided tothepayor? . . . . . . . . . L L o e e e e e Ta
b i "Yes," did the organization notify the donor of the value of the goods or services provided 1 7b
c
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Dud the organlzanon receive any funds, dtrectly or md|rectly, to pa : 7e
f i LA
g i the organization recewed a contnbutlon of qualmed intellectual pr ) Form 8899 as required?. . . . 79
h Ifthe orgamzahon received a contribution of cars, boats, auplanes, or other ve‘ Form 1093—C? ......... 7h
8 .
8
9
a 9a
b Did the sponsoring organization make a distribution: 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contnbutfens incl
b
11 Section 501 (c)(1 2)
a Gross income from
b Gross income from ai
against amounts due ¢
12a 12a
b .
13  Section 501(¢)(29) qualified no healith insurance issuers.
a s the organization licensed to issue qualified heaithplans inmore thanonestate? . . . .. .. . .. . ... . ... 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 organization is licensed to issue qualified healthplans . . . . . . . . ... ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . L L Lt e e e e e e e e e 13¢c
14a Did the organization receive any paymenis for indoor tanning services duringthetaxyear? . . . . . . . . .. . . . . .. 14a X
b If"Yes," has it filed a Form 720 to report these paymenis? If “No," provide an explanationon Schedule @ . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duingthe Year? . . . . . . o i i i i it e e e e e e e e e e e e e e e e e e e e e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes,” complete 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 imposition of an excise tax under section 4951,4952,0r49583? . . . . . . . ... .. . 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)



Form 990 (2024) UNITED WAY OF SOUTH TEXAS 74-2052527 Page 6
Part Vi Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPart VI . . . . . . . . .. . . ... .. ... x|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheendofthe taxyear . . . . . . ... .. 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who areindependent . . . . . . . .. .. 1b i6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . . . . . L L L L L i i e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? . . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . . . . ... .. 5 X
6  Did the organization have members or sfockholders? . . . . . . . L L L L L L e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . L. Lo Lo C e v e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions unden' ‘; B ‘
the year by the folowing: .
a Thegoverningbody? . . . . . . . . L.t e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body 8b | X
9 Is there any officer, director, trustee, or key employee listed in Pa
the organization's mailing address? If "Yes, " provide the names a 9 X
Section B. Policies (This Section B requests information ab
; Yes | No
10a Did the organization have local chapters, branches, or a?ﬁﬁ es? 10a X
b
10b
11a la| X
b Describe on Schedule O the process, if any, used
12a Did the organization have a writlen conﬂict 2a| X
b . 1 12b| x
c
12¢| X
13 13 | X
14 14 X
15
a 15a| X
b L 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable enfity dunring the year? . . . . . . . it i i i it e e e e e e e e e e e e e e e e e e e e 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements? . . . . . . . bt i 4 e e e e e e e s e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

& oOwn website D Another's website (X uUpon request (] Other (explain on Schedule )
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

LILIA B LOPEZ (956)686-6331, PO BOX 187, McAllen, TX 78501

EEA Form 990 (2024)




Form 990 (2024) UNITED WAY OF SOUTH TEXAS 74-2052527 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

«» List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

A

Name and title

(B)
Average
hours
per week

©

Position
(do not check more than one

box, uniess person is both an

officer and a director/trustee}

(list any
hours for
related
organizations

below
dotted iine}

(E)

Reportabie
compensation

from related
grganizations (W-2/

(F)

Estimated amount
of other
compensation

from the
organization and
retated organizations

PRESIDENT x 108,138 0 0
@rmM pAVIS
BOARD MEMBER 0 0 0
(3)LES JONES -
" 0 0 0
0 0 0

BOARD MEMBER 0 0 ]
@GRAUL E SESIN . . | 1.0
BOARD MEMBER 0 0 0
(T)BLANCA I VILLAOBOS =~ = = = | 1.0f
PAST BOARD CHAIR X X 0 0 0
®)TYLER STONE  __________|__21.00
STRATEGIC BOARD PLANNING CO~CHAIR X X 0 0 0
(9)GERARDO PAZ | _1.00
BOARD CHAIR X X 0 0 0
(IO)LARRY C GONZALEZ | _1.00
FINANCE CO~CHAIR X X 0 0 0
(I)DR D'UANDRE DRAIN | __1.00
FUND DISTRIBUTION CO-CHAIR X X 0 0 0
(12)CRIS MONCAYO _ . ____{.__1.00
CAMPAIGN CO-CHAIR X X 0 0 0
(1I3)ANNETTE 8 GARCIA = | _1.00
COMMUNITY RELATIONS CO-CHAIR x X 0 0 0
(14)ROBERT MCGURK = _ | __1.00
FINANCE CO-CHAIR P X 0 0 0

EEA

Form 980 (2024)



Form 990 (2024) UNITED WAY OF SOUTH TEXAS

74-2052527

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position

® ® (do not check more than one © ® "
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any P = organization (W-2/ organizations (W-2/ from the
hours for o8l & § & 5&| g| 10eemisc 1098-MISC/ organization and
22 E| 8 | 53| 3 1099-NEC) 1099-NEC) related organizations
related 25| & 2] % =
organizations | 'E—: B g ® g
below &g @ §
dotted line) e g
g
(1S)MICHELLE QUIROZ __ _ _ __________|__1.00
CAMPAIGN CO~CHAIR X X 0 0 0
(16)BENITA MENDELL _ __ ___________|__1.00
FUND DISTRIBUTION CO-CHAIR X X 0 0 0
an_ ..
ae L.
1b Subtotal ; 108,138
¢ Total from continuation sheet
d ; 108,138 0 0
2 to those listed above) who received more than $100,000 of
) 1
Yes | No
3  Did the organization
employee on line 1a? Ji ! 3 X
4  For any individual listed © > sum of reportable compensation and other compensation from the
organization and related or greater than $150,000? /f "Yes, " complete Schedule J for such
individual . . . . ... .. .... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . . v v o v v v o v v .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
ear ending with or within the organization's tax year.

compensation from the organization. Report compensation for the calendar

(*) ®) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 890 (2024)

EEA



Form 990 (2024) UNITED WAY OF SOUTH TEXAS 74-2052527 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . .. .. ... ... .. ..... N
A (®) © )

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512-514

1a

Federated campaigns

1a 1,941,126

P b Membershipdues . . .. ... ... 1b
§'§ ¢ Fundraisingevents . ... ..... ic
CE d Related organizations . . . ... .. 1d
g ; e Government grants (contributions) 1e 152,335
GE f Al other contributions, gifts, grants,
é? and similar amounts not included above 1 48,5985
ég g Noncash contributions included in
'gg finesta-1f . ... ......... 1g |$ 352,310
os h Total. Addlinesta-1f . . . . ... ... ......... 2,142,056
Business Code
2a PROGRAM SERVICE FEES 800099 5,973 5,973
8 b
51|
E d
K
a f All other program servicerevenue . . . . . .
g Total. Addlines2a-2f ... ... ... ...........
3 Invesiment income (including dividends, inferest, and
othersimilaramounts) . . . ... .. ... ... ...
4 income from investment of tax-exempt bond proceeds
5 Royalties. . . . .. . ... ... ... ... ;
(ii) Personal
6a Grossrents . ... ..
b Less: rental expenses . .
¢ Rental income or (loss)
d Net rental income or (loss) 7,483
7a Gross amount from
sales of assets
other than inventory . &
b Less: costor other basis |
] and sales expenses -
§ Gain or (loss).
& | dNetgainorfloss) .. & . L, oL el G L
3
2
&)
1c). See Part IV, ling 8a
b Less: direct expense 8b
¢ Netincome or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities. See Part 1V, line19 . . . . .. 9a
b Less: directexpenses ... .. .. .. 9b
¢ Netincome or (loss) from gaming activites . . . . ... ...
10a Gross sales of inventory, less
retumsand ailfowances . . . ... ... 10a
b Less:costofgoodssold .. ... ... 10b)
¢ Net income or (loss) fromsalesofinveniory . . . . ... ...
Business Code
g Ma
1A
38 | ¢
2 £ d Allotherrevenue . . . ... ... .....
= e Total. Addlines 11a-11d . . . . oo oo, ..
12 Total revenue. Seeinstructions . . . . . . . ... ... .. 2,221,289 71,750 7,483 0
EEA Form 990 (2024)



Form 990 (2024)

UNITED WAY OF SOUTH TEXAS

74-2052527

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanylineinthisPart IX_ . . . ... ... .. . . ... .. .. ... W
Do not include amounts reported on lines 6b, 7b, (A) B (©) )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,120,900 1,120,900
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . . .. ... .....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paidtoorformembers . . . . .. ... ...
5  Compensation of cument officers, directors,
frustees,and keyemployees . . . . .. ... ... 108,138 48,662 30,279 29,197
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalariesandwages . ... ... ....... 288,216 129,697 80,700 77,819
8 Pension plan accruals and contributions (include . i
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... .......... 69,845 19,557 18,858
10 Payrolitaxes . . . . . . . o o h i e 32,588 9,125 8,798
11 Fees for services (nonemployees):
a Management . . . . . . .. ... oo e oo
b Legal. . . .. ... ... 0 000
C Accounting . . . .« . ot s il e i e e e e 7,942 7,942
d Lobbying. . ........ .. ... ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees E
g Other. (If line 11g amount exceeds 10% of line 25, column.
(A), amount, fist line 11g expenses on Schedule O.) .
12  Advertisingand promotion . .. . ... ... . ]
13 Office eXpenses . . . . v v v v v vt u s 1,525 915 305 305
14  Informationtechnology . . . . . . . . L
15 Royalties. ... ... ...
16  Occupancy ‘ 22,289 13,699 6,307 2,283
17 Travel . . . . .. .. . .
18  Payments of travel rtainment expenses ;
for any federal, state, or local public officials . b .
19  Conferences, conventions, and meetings‘ L 6,260 3,130 1,878 1,252
20 Interest . '
21 Payments to affiliates . .
22  Depreciation, depletion, and amoriization . . ... .. 42,172 25,918 11,934 4,320
23 INSWAANCE . v v v v v v e e e m e e e e e 14,060 9,361 3,259 1,440
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a IN-KIND DONATIONS 352,310 292,417 24,662 35,231
b VITA 110,238 110,238
¢ CAMPAIGN 75,175 75,175
d MEMBERSHIP DUES 26,681 26,453 30 198
e All other expenses 67,315 39,114 11,388 16,813
25 Total functional expenses. Add lines 1 through 24e. . 2,377,424 1,890,427 207,366 279,631
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here 7] if
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA Form 990 (2024)



Form 990 (2024) UNITED WAY OF SOUTH TEXAS 74-2052527 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X .. . . . ... . . .. ... ... ... ... 0
®) ®)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . .. ... ... ... 1,221,410 1 1,178,702
2 Savings and temporary cashinvestments . . . . .. ... L0000 1,178,566 | 2 1,223,587
3 Pledgesandgranisreceivable,net . . . .. .. . 0 00000 1,243,309 3 1,417,393
4 Accountsreceivable,net . . . . . .. .. L L L e 3,343 4 4,003
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . .. .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notesandloansreceivable,net . . . . ... . ... oo o 7
2 8 Inventoriesforsaleoruse . . . . . .. i e e e e e 8
g 9 Prepaid expenses and deferredcharges . . . . . . . ... . oo, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . ... .. 10a 2,006,304
b Less: accumulated depreciation . . . . . ... .. 10b 528,010 - 1,510,908 | 10c 1,478,294
11 Investments - publicly traded securities . . . . . .. ... ..o 0oL E 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Otherassets. SeePart IV, line1t . . . . ... .. .. o 0o, - 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ,157,536 | 16 5,301,979
17  Accounts payable and accrued expenses ; 1,: 911 17 194
18 Grantspayable . . . . ... e e e 17,411 18 24,193
19  Deferred revenue 19
20 20
21 21
g |
2 22
- | 23 23
24  Unsecured notes and loans payabl 24
25 Other liabilities (including federal i
14,663 25 11,104
26 33,985 26 35,491
]
g |z 4,228,551 27 4,361,488
2 28 895,000 28 805,000
g Organizations that do n w FASB ASC 958, check here [ ]
é and complete lines 29 through 33.
5 29  Capita stock or trust principal, orcurrentfunds . . . . . ... ... ... ... 29
2 30 Paid-in or capita sumplus, or land, building, or equipmentfund . . . . ... .. 30
g 31 Retained earnings, endowment, accumulated income, orotherfunds . . . . .. 31
o 32 Totalnetassetsorfundbalances . .. ... .. ... .. ... 5,123,551} 32 5,266,488
2 33  Totd liabilities and net assets/fundbalances . . . . . . . . .. .. L., 5,157,536 | 33 5,301,879
EEA Form 990 (2024)



Form 990 (2024) UNITED WAY OF SOUTH TEXAS 74-2052527

Page 12

Part XIi I Reconciliation of Net Assets

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

W W NO W N =

-
o

Total revenue (mustequal Part Vill, column (A),line12) . . . . . . .« o o o i i it i i e e

2,221,289

Total expenses (must equal Part X, column (A),line25) . . . . . . . . v i i i i i it it e e

2,377,424

Revenue less expenses. Subtractline2fromline1 . . . . . . . . . o i it i e e e e e e e e ..

(156,135)

Net assets or fund balances at beginning of year (must equal Part X, line32,column(A)) ... .. ... ... ..

5,123,551

Net unrealized gains (losses) oninvestments . . . . . . . . . . . L L L L L L L L e e e e e e

Donated services and use of facilities . . . . . . . . . . . L L L e s e e e e e e e e e e e e e e e

INVESIMENt BXPENSES . . . & &ttt i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e

299,072

Wi INIO g isW N —-

Other changes in net assets or fund balances (explainonSchedule O) . . . . . . . . ... . ... ... ...

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B)) . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

5,266,488

Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl . .. .. .. ... .. ......

2a

b

Yes | No

Accounting method used to prepare the Form 990: [ ] Cash K Accrua  [] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O. “
Were the organization's financial statements compiled or reviewed by an independent accounteni?. . .

2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled
reviewed on a separate basis, consolidated basis, or both. -
[] separatebasis [ ] Consolidated basis [ ] Both consolidated and separat -
Were the organization's financial statements audited by an independent accountant? A f .......

2b | x

If "Yes," check a box below to indicate whether the financial statem
separate basis, consolidated basis, or both. ~
x Separate basis I:] Consolidated basis W Both consolidated and sep ate basis

2| X

If the organization changed either its oversight process or
Schedule O.

Uniform Guidance, 2 C.F.R. Paﬁ 200, Subpart F?

3a X

if "Yes," did the organization undergo the required audit or au‘ its? If me mgamzatnon did not undergo the

3b

EEA

required audit or audits, explain wi why on Schi and escnbe:;akny steps taken to undergo such audits . . . ... ... ..

Form 990 (2024)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitabie trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTH TEXAS 74~2052527

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990).)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

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

9 D An agricultural research organization described in section 170(b){(1)(A)(ix) operated in con;unctmn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nam cnty, e of the college or
university:

10 D An orgarization that normally receives (1) more than 33 1/3% of its support from ¢
11
12
the box on lines 12a through 12d that describes the type of supp‘ : mplete linés 12e, 121, and 12g.
a D Typel A suppomng orgamzatton operated, s f i ) 7~supported organization(s), typically by giving
rity of the directors or trustees of the
b
organization(s). You must com
c Type n functlonally integrate : i
tanust complete Part IV, Sections A, D, and E.
d ing organization operated in connection with its supported organization(s)

e [] Checkthist
functionally

-

g Provide the following informatit ut the supported organization(s).
(i) Name of supported organization o {H) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
(described on fines 1-10 listed in your governing support (see other support (see
above (see instructions}) document? instructions) instructions)
Yes No

(A)

B

©

D)

(E)

Total

Egr Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2024
A



Schedule A (Form 990) 2024 UNITED WAY OF SOUTH TEXAS 74-2052527 Page 2
|Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) (a) 2020 {b) 2021 (c) 2022 {(d) 2023 {e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ... (2,363,573 1,981,661 (2,397,958 |2,119,010 2,142,056 [11,004,258
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .. ..
Total. Add lines 1 through3 .. ... 2,363,573 11,981,661 (2,397,958 2,119,010 (2,142,056 |11,004,258
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) ... ..
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020
7 Amounts fromline4 . ... ... ... 2,363,57
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... .........
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ... p
10 Other income. Do not include gainor  ~
loss from the sale of capital assets:
(Explainin Part VI.) . ...
11 Total support. Add lin
Gross receipts frem.rel

-

11,004,258

(€)2024 | (f Total
0 12,142,056 (11,004,258

25,084 65,777 119,856

2,016 2,833 4,995 7,483 20,681

41,832 5,873 73,792
11,218,587

12 |

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 98.09 %
15 Public support percentage fr
16a 33 1/3% support test - 2

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ... ..... O
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAION © & v o v et e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFGANMIZALION & . v . o e e e e e e e e e e e e e 0
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
e o A []

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED WAY OF SOUTH TEXAS 74-2052527 Page 3
Partlllf Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and mermbership fees

received. (Do not include any "unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf .. ...
5 The value of services or facilities
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
received from disqualified persons . .
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .........
8 Public support. (Subtract line 7¢ from
line6) . ... ... . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amountsfromline6 . ... ......
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from sinailar source:
b  Unrelated business taxable income
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and ‘
11 ‘

{d) 2023 {e) 2024 (f) Total

activities not includ
or not the business is

12

(Explain in Part VI.)
13  Total support. (Add lines 9, 10c, 11,
and12.) .. .. .. oL oo
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . ... ... ... . ... ...
Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... .. .. 15 %

16 Public support percentage from 2023 Schedule A Part Il line15 .. ............... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18 Investment income percentage from 2023 Schedule A, Partlll, line17 . . . . ... ... ... .. 18 Y%

19a 33 1/3% support tests - 2024. If the organization did not check the box on 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 organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . [l
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . N
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 UNITED WAY OF SOUTH TEXAS 74-2052527 Page 4
PartlV| Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ens :f‘e such use. 3¢
4a Was any supported organization not organized in the United States ("foreign suppa ed organlzatlon")’? If
"Yes "and if you checked 123 or 12bin Part |, answer I/nes 4b and 4c below . da
b ; -
4b
¢ Did the organization support any foreign supported or
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,
4c
5a
5a
b
5b
c Sl ; 5¢
6 i izati e suppo! rir the form of grants or the provision of services or facilities) to
‘ ‘ C ions, (if) individuals that are part of the charitable class benefited
( ; orgamzéﬂon's supported organizations? If "Yes," provide detail in Part VI. 6
7 i i ; ide'a grant, loan, compensation, or other similar payment to a substantial contributor
; 5 C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substarni] tributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part I of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED WAY OF SOUTH TEXAS 74-2052527 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c¢,
provide detail in Part VI, 11ic
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organlzatlon(s) thar operated
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the orgamzanon s dsrectors or trustees dunng the tax year also a majonty of ’(he directors

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported o
organization's tax year, (i) a written notice describing i
year, (ii) a copy of the Form 990 that was most rec

tification, to the extent not previously provided? 1

ses either (i) appointed or elected by the supported

pported organization? If "No," explain in Part VI

working relationship with the supported organization(s), 2

bove, did the organization's supported organizations have

2 Were any of the organization's officers, di
organization(s) or (ii) serving on the gover

Section E. Type III F nctlonallg nt grated Supportmg rganizations
1 Check the box next to the method thaf the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is nt of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or “No,"” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED WAY OF SOUTH TEXAS

74-2052527 Page 6

[Part V|

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

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curfent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI).
2
3
4
see instructions). 4
5 Net value of non-exempt-use assets (subtract li 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to | 8
Section C - Distributable Amoum ‘ Current Year
1
2
3
4
5
6

(see instructions).

ar is the organization's first as a non-functionally integrated Type Ill supporting organization

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

UNITED WAY OF SOUTH TEXAS

74-2052527

Page 7

[Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aftentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
e . X 0] . (ii). (it
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2024

. Pre-2024

1  Distributable amount for 2024 from Section C, line 6
2  Underdistributions, if any, for years prior to 2024
{reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2024
a From2019 ... .. ...
b From2020 ..... ...
¢ From2021 ..... ...
d From2022 ........
e From2023 ........
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see insiri
i
4  Distributions for 2024 from
Section D, line 7: o
a Applied to underdistriby
b -
c
5
. explain in Part VI See instructions.
6 ions for 2024. Subtract lines 3h
and 4b from line 1. Forres eater than zero, explain in
Part VI. See instructions. !
7 Excess distributions carryover to 2025. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
e Excess from 2024
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED WAY OF SOUTH TEXAS 74-2052527 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part {V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF SOUTH TEXAS 74-2052527

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

O 0o o 0O

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes farkboth the

neral. Rule ‘and a Special Rule. See
instructions. ‘ . :

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-F
or more (in money or property) from any one contriby
contributor's total contributions.

ing the year, contributions totaling $5,000
: See instructions for determining a

Special Rules
JE] For an orgaruzatnon descnbec:{ in secti

16b, and that r
{2) 2% of the al

he year, totat conmtzuisons of more than $1,000 exclusively for religious, charitable, scientific,
3 or the prevention of cruelty to children or animals. Complete Parts | (entering
tributor name and address), It, and Ili.

"N/A" in column (b} instea

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

EEA



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

Page @

Name of organization

UNITED WAY OF SOUTH TEXAS

Employer identification number

74-2052527

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 HEB Person W
Payroli 2
2500 CORNERSTONE $ 424,201 Noncash [
(Complete Part 1t for
Edinburg, TX 78539 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MCALLEN ISD Person 0
Payroll ¥
2000 NORTH 23RD STREET $ 107,801 Noncash  []

McAllen,

TX 78501

(a)
No.

(b)
Name, address, and ZIP + 4

*:Tpta’f:kcgn‘triﬁ&tions

¢y

(Complete Part H for
noncash contributions.)

(d)

Type of contribution

3 COM CITY OF MCALLEN Person 0
. Payroll 3
PO BOX 220 56,126 Noncash  []
{Complete Part Ii for
Mcallen, TX 78501 noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution

Name, address, and“Zi{? +4 : T

4 | EDINBURG CISD_ = Person O
- Payroll (#
PO BOX 990 $ 63,752 Noncash [
(Complete Part ll for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 HIDALGO COUNTY Person 0
Payroll *
EDINBURG $ 66,148 Noncash []
{Complete Part Il for
Edinburg, TX 78539 noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 LA JOYA ISD Person ]
Payroll F3
201 E EXPRESSWAY 83 $ 56,396 Noncash W

La Joya,

TX 78560

{Complete Part 1l for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNITED WAY OF SOUTH TEXAS

Employer identification number

74-2052527

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll il
$ Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 0
Noncash [
(Complete Part Il for
noncash contributions.)
(a) ()] (d)
No. Name, address, and ZIP + 4 Type of contribution
Person 0
Payroll O
Noncash [
{Complete Part Il for
noncash contributions.)
(@) ® (©) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person O
Payroll J
$ Noncash  []
(Complete Part i for
noncash contributions.)
(a) . ) (c) (d)
No. address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O
$ Noncash [
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 0
$ Noncash  []
(Complete Part il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

UNITED WAY OF SOUTH TEXAS

Employer identification number

74-2052527

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

(a) No. (c)
from Description of nong;)sh roperty given FMV (or estimate) Date rg::)eived
Partl P properly g (See instructions.)

a) No. ¢

(onm Description of nong;)sh roperty given i (O: e)stimate) Date r(e(::)eived
Part | P property 9 (See instructions.)

(a) No.
from Lo (b) (d) .
Part | Description of noncash property g Date received
a) No. o c

(fzom Description of n n‘( b)sh 1e] ertk";"*“ "ivén:‘g - FMV (O: e)stimate) Date rf::)eived
Part| P Q PH p}; y g (See instructions.)

(a) No. 5 (c) (d)
from Deséﬁ noncash property given FMV (or estimate) Date received
Part | property g (See instructions.)

a) No. c

(fzom Description of noni:ba)sh roperty given FMv (O: e)stimate) Date r(e(::)eived

Part | P property g (See instructions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

Employer identification number

UNITED WAY OF SOUTH TEXAS 74-2052527

Part Ill |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

Page 4

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Ill if additional space is needed.
No.
(?}orﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ) — -
lf’mrtml (b) Purpose of gift (c) Use of gift s = (d} Description of how gift is held
(e) Transfer of'giﬁ
Transferee's name, address, and ZIP + 4 ’ A b k‘ﬁ;‘iétionship of transferor to transferee
(a) No. . E F e . L I
if)ro'!tn| (b) Purpose of gift , . {c) Use of gift (d) Description of how gift is held
; (e) Transfer of gift
aaa?éés, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s
gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA
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SFCHE%‘;'GE D Supplemental Financial Statements

(Form ) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTH TEXAS 74-2052527

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

G B W -

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

Total numberatendofyear . . . .. ... ... ...
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (duringyear) . .. ..
Aggregate value atendofyear . . . . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

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

! Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. i

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education)
[ Protection of natural habitat
(] Preservation of open space
2
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements
b
c
d Number of conservation easements included on line 2
on & historic structure listed in the National Register
3
the organization during the tax year .
4 Number of states where property subject to C
5 Does the organization have a.written palic
: [ No
6
7
8
, [] No
9 iation reporis conservation easements in its revenue and expense statement and balance
sheet, and mclude if app xt of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservatlon easements.
Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
fa If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) RevenueincludedonForm 990, Part Vill,line1 . . . . . . . . .. o v it i i i e $
(i) Assetsincludedin Form 990, Part X . . . . . . . L i i i i e e e e e e e e e e e e e e e $
2 It the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a RevenueincludedonForm 890, Part VIlLline1 . . . . . . . o o 0 i e e e e e $
b Assetsincludedin Form 990, Part X . . . . . . vt i i i e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 1ZINZHED WAY OF SOUTH TEXAS 74-2052527 Page 2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[ Public exhibition d [ Loanor exchange program

(] Scholarly research e [] Other
[] Preservation for future generations

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

XIH.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ... .. [:] Yes D No

Part IV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

™~ 0 a o

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included oNFOrm 990, PAart X2 . o v o o i vt e e e e e e e e e e e e e e [Jves [InNo
If "Yes," explain the arrangement in Part XiHl and complete the following table.

Amount
Beginningbalance . . . . . . . . L i e e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . L L L L e e e e e e e e e e e e e e i o1 1d
Distributions duingthe YEar . . . . . o v v o et e e e e e e e e e e .. |1
Ending balance . . & v v vt e e e e e e e e e e e e e e e e L B
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . . . . . . . [Tyves [INo
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been Mded' D

PartV Endowment Funds

Complete if the organization answered "Yes"

1a

b

(a) Current year {d) Tﬁrée years back {e) Four years back

(b Prior ‘yéa:
Beginning of year balance . . . . .. - -
Contributions . . . . . . . ... ...
Net investiment earnings, gains,
andlosses . . . .. .. .. ...
Grants or scholarships . . . .. ...
Other expenditures for facilities and
Programs. . . . . . v e v e e e . .
Administrative expenses . . . . . ..
End of year balance P

Term endowm

The percentage
Are there endowrn
organization by: Yes | No
3a(i)
3a(ii)
3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
ta Land ... .. ...l 445,516 445,516
b Buildings .................
¢ Leasehold improvements . . ... .. ..
d Equipment .. ..............
e Other . . . . . v v v v v i v i e 1,560,788 528,010 1,032,778
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c,column (B)) . . . . . . . v v . v . . . 1,478,294
EEA Schedute D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) UNITED WAY OF SOUTH TEXAS 74-2052527 Page 3
Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives . . . . . . . . . . i i i e e e e e e .
(2) Closely heldequityinterests . . . . . . . . . . . ... ...
(3) Other

(A)

(8)

(©)

D)

(E)

{F)

(&)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12,col. (B)) . . . . ..
Part VIl| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

)
2)
3)
4
5)
(6)
(7)
)
Total. (Column (b) must equal Form 990, Part X, line 13, col. .

PartIX | Other Assets
Complete if the organization ans

ed *Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

1)
)
@)
@)
{5
6)
@
®
©)
Total. (Column (b) must equal Form
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

X line 15,col. (B)) . . v v i i i e e e e e e e e e e

line 25.

1. (a) Description of Hiability (b) Book value

(1) Federal income taxes

(PACCRUED LIABILITIES 5,900

(SPPERATING LEASE LIABILITY 5,204

4)

(5)

(6)

4]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). . 11,104
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil . . . . . D

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 1ZINPAED WAY OF SOUTH TEXAS 74-2052527 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 2,223,531
2  Amounts included online 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (lossesjoninvestments. . . . . . . . ... .. ... .. 2a

b Donated servicesanduse offacilites . . . . .. ... ... ... ... ... 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . i it e et e e e e, 2c

d Other(DescribeinPart XHL) . . . . . .. . v i it i oo, 2d

e Addlines2athrough2d . .. . ... ... .. ... oo e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . .. . e e e e e . e e e e e e e e e e 3 2,223,531
4 Amounts included on Form 990, Part VIIi, line 12, but not online 1:

a Investment expenses not included on Form 890, Part Vill, line7b . . . . . . . 4a

b Other(DescribeinPart XHL) . . . .. .. . .. .. ... 4b (2,242)

¢ Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e ke e e e e e e e e e e e e e 4c (2,242)

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) . . . . . . . . . . . . ... 5 2,221,289

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financiai statements . . . . . . . . Lo L oo oo 1 2,379,666

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offacilites . . . . . .. . ... ... ...
Prioryearadjustments . . . . . . . . L L L e
Otherlosses . . . v v v v i i i e e e e e e e e e e e e e e e e e e e
Other (DescribeinPart XIH) . . . . . . . . . i i i it i i i o
Add lines 2a through 2d . .. ‘e . 2e
3 Subtractiine2efromlinet . .. ... ... ........ e : . . 3 2,379,666
4 Amounts included on Form 990, Part IX, line 25, but not on ling ‘ L
Investment expenses not included on Form 990, Part VIil, fine 71
Other (Describe in Part XH1.)
¢ Addlines 4a and 4b

o 0 o6 T o

[« 20

(2,242)
2,377,424

5

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2UNITED WAY OF SOUTH TEXAS 74-2052527 Page 5
[Part Xlll |  Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



(v202-21 'A%Y) (066 W0d) | 8INPaYdS

v33
'066 W04 10} suonoNgSU| 8y} 33s ‘a21J0N 1OV uolonpay ylomiaded 104

3|qe] | aul| 8y} Ul pajsl| suoeziuebio Jaylo Jo Jaquinu [elo) JIglug  §
8|qe} | 8ul 8yl ui pajsi| suoneziuebio Juswuianob pue (g)(0) LOG UOIDaS Jo Jequinu 1oy Jajug g

ApooN 3STSSY 000°szZ (9)T09
FSNOH Zuoanod0t)

Yyateoy 00S‘SE (2)T09

JUeIUI 3STSSY

¥ZNvyEass vsvo as(6)

ApeeN 3sSTSSY 000°S¢ (d2)10¢9
¥svo(8)

Y3anox 3sISSY 000‘07 (d2)T09
sznoos xog aoull)

YInox 3IsTSSY 000‘06 (2)10¢
wavHa 0oa(9)

Y3anox 3STISSY 000’SS (2)10¢4
No1SSIH ooals)

YINox 3ISTSSY 000‘00T (2) 109
NETTYOW Doalh)

Y3INox 3ISTSSY 000“20T (2) 109
sunanIaz ooalf)

9D>TdsOoH ooo‘oL (@) T0d

3STISSY

¥EHLEo0L Nawom(@)

ApeoN 3sTSSY 000‘82 (2) 104
ssoud amy Nvorummv(l)

9OUEBJSISSE 10 9OUEBJSISSE YSBOUOU 3o 20UEJSISSE UYSBOUOU weld (e1geoydde y1) Juawuianob 1o
‘lesteidde ‘AN 00Qq)
weib jo asodind (y) Jjo uonduosaq (6) uonen[en Jo poulaiy () JO Junowy () yseo Jo junowy (p) uonoss OY| (9) NI3 (a) uoneziuebio Jo ssaippe pue swep (e) L

‘066 W10 U0 ,SOA, pasamsue uoleziuebio ay} Ji 919|dwo) "SJUSILIBA0Y) sawog pue suoneziuebiQ sisswoq 0} 99UBSISSY Jayl0 pue sjuely

"papaau s| 80eds [euonippe Ji pajeolidnp g ued || Wed "000°G$ UBY} 210w paAiadal fey) Juaidioal Aue 1oj ‘g aull ‘A Hed

Il Yed

'S9JeIS pajun 8yl ui spuny Em_m Jo asn ay} buuoyuow o} sainpaocold suoneziueblo syy Al Ued ul equoseq g

ON D SaA m_ AR E LR TEE R A R R AR R e - e e - - % @ ¢ @ouesisse Jo sjuelb ay} pJeme 0} pasn BLSILIO UOII08[8s 8yl pue
‘aouesisse 1o suelb ayy Joy Aiqibie ;sesjueIb sy} ‘esuesisse Jo sjuelb sy Jo Junowe ay} djeluelsgqns 0} SpI0dal Urelulew uoneziueblo ayi seoq |
90Ue]S|SSY pue Sjuels UO UOHEBWIOJU| [eJoudy) | | Hed |
LZSZS0CZ-VL SYX3dL HLNOS J0 AYM ILINN
laquinu uoneaynuapl Jahojdwg uoneziueblio ay} Jo aweN
:O_aownm:_ ‘uoljeuriojul }saje| ay) pue suoijoniisui 1o} cmmEuom\\_om.mh.E\_\_\s 0} 09 90IAI9S 2NUBASY [euldlu|

al|qnd o3 uadp

L¥00-G¥S1 "ON dNO

Ainseal] ayi jo juswpedag
(¥20g JaquiaoaQ "AdY)
(066 wio)

1 37NA3IHOS

"066 W04 0} Yyoeny
"g2 10 |Z 3ul| ‘Al Med ‘066 W04 Uo S, pasemsue uoreziuebio ay) Ji a39idwio)

Sa}e)S paHuMN 9y} Ul SjenpIAIpU] pUue ‘SJUSWUIBA0Y)
‘suoneziuebiQ 0} @ouURlSISSY JaYlQ pue sjueir)



(vzoe-21 "ney) (066 wiod) | 8|Npayds

v33
"066 W.o 10} SuolONASU| 3y} 89S ‘@21I0N 19V uoONpay yiomiaded o4

............... 8|qel | aul| 8y} ul paisi| suoneziueblo Jaylo Jo Jaquinu [ejo] Jalug ¢
a|qe} | aull 8y} ul paisi| suoleziuebio Juswuianoh pue (£)(9) LOg UOIDaS Jo Jaquinu [ejo} Jajug g

(o)
(6)

SWTIOTA 000°0€ (2)T0¢9

9snqy 3ISTISSY

IA DILSHWOd 40 SWILDIA ALNNOD mmﬂﬁwﬁwv

KApeoN 3sTISSY 000°SZ (2)109
NoggIiy uwzATIS()

Y3Inox 3ISISSY 000‘02 (2) 104
SINEDSTATOAY 3 NIWATIHD HNIAuzs(9)

KpssN 3sSTSSY 000“€EL (2)109
AWNY NOIZVATYS(S)

UOTIUDADIJ 000‘0L (2) 109

osnqvy bnia(

KY¥9oud Esnav onua wawtva(h)

Y3nox 3sIssy 000‘S€ (2)109
WHINTD NOILVINOEY szazowam(€)

Y3anox 3ISTSSY 000‘Z€ (9) 104
YILNED HILNOX Onu...nﬁn__HH._”ANV

Y3INox 3STSSY 000‘SV (2)109
SYXEL 40 aIa sxnods Turs(l)

20UB)SISSE 10 20UEB)SISSE YSBOUOU (3o 20UBJSISSE USBOUOU eib (ajqeodde 1) Juawuianob 1o
‘lesresdde ‘ANH 'Y00Q)
juelb jo asodind (y) jo uonduasaq (6) uoien(eA Jo pouian (3) Jo junowy () yseo Jo unowy (p) uonoas Oy (2) NI3 (a) uoneziueblo Jo ssaippe pue awey (e) L

‘066 WI04 U0 S8\, Palemsue uoleziuebio ay} Ji 818|dwo) *SUSWUIBA0Y) ISaW0Qg pue suoneziuebio 211sawoq 0} 99UB}SISSY JaYl0 PUE SUBID

"papaau s| d0eds [euolIPPE JI pejeodldnp 8q ued || Jed "000°S$ UBY} 810W paAiadal ey} Jualdioal AUB 10j ‘|.g aul| ‘A| Ued

Il Yed

'S8lelS palun aul ul spuny juelb jo asn ay) buuoyiuow oy sainpaocold suoieziuebio ayy A| Ued Ul aquoseq g
B * ¢,90UElSISSE JO Sjuelb ay) p/eme 0} pasn BLISLIO UOI}0B[8S 8y} pue
‘aouggsisse 10 selb ayy Jo} Aupqibiie ;sasjuelb ay ‘@ouelsisse Jo sjuelb ayj Jo Junowe a8y} SlBIUBISONS O} SPI0Ja. Ulelulew uoneziueblo ay) ssoq |

20UB}SISSY pue SJuel UO UOHIBWIOJU] [BJoUSD | | Ued |

LZSTS0Z-VL
Jaquinu uopeaynuap) Jakojdwg

SYX3dL HINOS A0 A¥YM dILINN
uoneziuebio sy} o awepN

uonoadsuj

2llqnd oy uadQ

L¥00-G¥SL 'ON dINO

‘uojjewojul ysaje| ayj pue suoljoniisut 1o} Q%QE&OE\\—QQ.ML.‘S\_\S\S 0] 05
‘066 w04 o1 yoeny
"gg 10 |g 3ull ‘Al Med ‘066 W04 UO ,S9A, Paiamsue uoneziuebio ay; yi 819|dwo)
Sa)elS pajun Ay} Ul S|ENPIAIPU| PUB ‘SJUSWUIDA0K)
‘suonjeziuebiQ 0} aoue)sissy JaylQ pue sjuelr)

BOIAI9S SNUBASY [BUJBU|
Anseal] ay) jo juawpedaqg
(v20z 19quadaQ "AsY)

(066 wi04)
131NA3IHOS



(v202-21 "A%Y) (066 Wi0d) | 3|Npayas

"uoijewoful [euonippe Jayio Aue pue :(g) uwnjod ‘||| Hed ‘g aul| ‘| ued Ul palinbai uojewlojul 8y} apinoid “uoneunioju] jeyuawajddng | Al Hed |

L

aouejsisse yseouou jo uonduosaq (3)

(410 ‘jesiesdde ‘AN
00q) uonen|ea jo poyiel\ ()

20uegjsisse yseouou
jo yunowy (p)

juelb yseo
J0 Junowy (2)

sjuaidioal
Jo JaquinN (q)

oouejsisse 1o juesb jo adA] (e)

‘papaau si adeds [euonippe JI paiedidnp aq ued ||| Ued
‘22 dUll ‘A| Ued ‘066 WI04 U0 ,S8A, Paiamsue uolieziuebio ay; ji 819|dwo)) "S|enpiAlpu| d11Sawo(g 0} 22URlSISSY JaylQ pue sjueln [ || Med

g 9bed

LZSzZS0Z-vL

SYXEI HINOS J0 AYM aQILINA0Z-CH 7ed) (066 Wiod) | ainpayos



SCHEDULE M Noncash Contributions OMB No. 1545-0047

{(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part 1V, line 29 or 30.

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

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

Name of the organization

Employer identification number

UNITED WAY OF SOUTH TEXAS 74-2052527
[Partl | Types of Property
a b ©
Ch(ec)k if | Number of cf)nztributions or I;l%réc:nﬁ f:;;‘(t)?t%lg‘gg Method o?getermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1 Art-Worksofart . ... ......

2 Art-Historical treasures . . . . . .

3 Art-Fractionalinterests .. . ...

4  Books and publications . .. .. ..

5  Clothing and household

goods ... ...l oo

Cars and other vehicles

Boats and planes

6
7
8 Intellectual property
9  Securties - Publicly traded

10 Securties - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinferests . . .. .. .. ..
12  Securities - Miscellaneous . . . . .
13 Quadlified conservation
contribution - Historic
structures . . . . ... ...
14  Qualified conservation
contribution-Other . . . . .. ...
15 Real estate - Residenfal . . . ...
16  Real estate - Commercial
17 Realestate-Other . .. ... ...
18 Collectibles . . .. ... ... ...
18 Food inventory
20  Drugs and medical supplies
21 Taxidermy |
22  Historical artifacts...
23  Scientific speciry
24  Archeological arff
25 Other ( OTHER 3 352,310
26  Other (
27  Other( ‘
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . L L L L L e e e e e e e 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONbUtIONS? . . o L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to sdlicit, process, or sell noncash
CONABULIONS? . L L . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

EEA



Schedule M (Form 990) 2024

UNITED WAY OF SOUTH TEXAS

74-2052527 Page 2

Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

01. General Explanation Attachment

IN KIND CONTRIBUTIONS:

~GIFTS $ 2,200
-DONATED MEDIA $ 13,186
~-VOLUNTEER TIME $336,924
~TOTAL IN KIND $352,310

EEA

Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTH TEXAS 74-2052527

0l. Form 990 governing body review (Part VI, line 11)
Organization's Process to Review Form 990
The form is reviewed in detail by the president and presented to the board for discussion

and formal approval.

02. Conflict of interest policy compliance (Part VI, line 12c)
Enforcement of Conflicts Policy-
Annual disclosures are required by all board members.

03. CEO, executive director, top management comp (Part VI, line 15a)
Compensation Process for Top Official -
The president is evaluatd by the board. Salary decisions are made by the board of

directors.

04. Governing documents, etc, available to public (Part VI, line 1
Governing Documents Disclosure Explanation-
An annual report is presented that includes the year end st
available upon request. All board members receive copiesg of t:he audit and”mportion of the
990 which is available in its entirety in the o flce . -

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



4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2024
Depariment of the Treasury Attach to Y°“" tax retum. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
UNITED WAY OF SOUTH TEXAS FORM 990 -~ 1 74-2052527

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See instructions) . . . . . . . . . L .. i e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . .. ... ... ....... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . ... .. ... .... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . . L e e e e e e e e e e e 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromiine29 . ... ... ... .... l 7
8 Total elected cost of section 179 property. Add amounts in column {(c), lines6and7 . ... ...... 8
9 Tentative deduction. Enter the smaller oflineSorline8 . ... ............¢ G e e e 9
10 Carryover of dlsallowed deduction from line 13 of your 2023 Form 4562 E 10
11 11
12 12
13 Carryover of disallowed deductlon to 2025. Add Ilnes 9 and 10, less line 12¢
Note: Don't use Part ll or Part lll below for listed property. Instead, use Part V. -
[Part 1l | Speclal Deprematlon Allowance and Other Depreciatio (Don
during the tax year. See instructions. . . . . .. .. .. \ . T W 14
15 Property subject to section 168(f)(1) election 15
16 41,965
17 |
System
(a) Classification of property » M&Qg;g'.‘f Y?a S{ (d)pFéﬁg?jvery (e) Convention (f) Methed (g) Depreciation deduction
19a 3-yeas 284
b 5-yeas 9459
¢ 7-year prope%
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . ... ... .. ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 43,198
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . ... ... .... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)

EEA



Form PMT ACH Payment 2024

(This information is e-filed with the retum. Do not include it if paper-filing)

Officer/Responsible Party Officer/Responsible Party's SSN
UNITED WAY OF SOUTH TEXAS 74-2052527

Routing Transit Number
114917623

Bank Account Number
2516118589

Type of Account:
1 Checking

Amount of Tax Payment

522

Requested Payment Date
09-02-2025

Officer's Daytime Phone Number
(956)686-6331

Type of Form being filed
Form S90T

Officer/Responsible Party's Signature Date

Form PMT (2024)



rom 88 719-TE

For calendar year 2024, or fiscal year beginning , 2024, and ending .20

Department of the Treasury
Internal Revenue Service

IRS E-file Signature Authorization

Go to www.irs.gov/Form8879TE for the latest information.

OMB No. 1545-0047

for a Tax Exempt Entity

Do not send to the IRS. Keep for your records.

2024

Name of filer

UNITED WAY OF SOUTH TEXAS

EIN or SSN

74-2052527

Name and title of officer or person subject to tax

LILIA B LOPEZ, PRESIDENT

[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,

3a, 4a, 5a, 64a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a  Form 990 check here . . . . . [] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)  « « . . . . 1b

2a  Form 990-EZ check here D b Total revenue, ifany (Form 990-EZ, line9) . . . . . . . .. ... ... 2b

3a Form 1120-POL check here . . D b Total tax (Form 1120-POL, ine22) . . .+ v v v v v v v v v et e a 3b

4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, PartV, line5) . . . . . 4b

S5a Form 8868 check here D b Balance due (Form 8868,line3c) . + « « « v v v v v v i e . 5b

6a  /Form 990-T check here ﬂ b Total tax (Form 990-T, Part!il, line4) . . . v v v v v v v v v v v v oo 6b 1,361
7a  Form 4720 check here D b Total tax (Form 4720, Partlll, line1) - + v v v v v v v v v v v vt 7b

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltemD) . . . . ... .. 8b

9a Form 5330 check here |:| b Tax due (Form 5330, Part!l, line19) . . « . . . v v v v v v v v w ot .. 9b
10a  Form 8038-CP check here . . . D b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

|[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that
of entity)

D I'am an officer of the above entity or

D I'am a person subject to tax with respect to (name

. (EIN) and that | have examined a copy of the

2024 electronic retumn and accompanying schedules and statements. and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed an this
return, and the financial institution to debit the entry to this account. To revoke a payment. | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autharize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal

PIN: check one box only

E;_] | authorize Oscar R. Gonzalez CPA & Ass to enter my PIN 52527 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return 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

return’'s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax

LA AYpe” Date  09-04-2025
|Partlli] Certification and Authentication ¢/

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

707086 77777

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERO's signature

Date 09-04-2025

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

oA

Form 8879-TE (2024)



Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Form 990"T

For calendar year 2024 or other tax year beginning , 2024, and ending , 20

OMB No. 1545-0047

2024

Depariment of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

Do not enter SSN numbers on this form as It may be made public if your organization is an 501(c)(3).

Open to Public Inspection
for 501(c)(3)
Organizations Only

A D Check box if Name of organization  ( D Check box if name changed and see instructions.)

address changed. UNITED WAY OF SOUTH TEXAS

D Employer identification number
74-2052527

Print
or

B Exempt under section Number, street, and room or suite no. if a P.O. box, see instructions.

E Group exemption number
(see instructions)

Klsott e y(3 ) PO BOX 187
D 408(e) D 220(e) Type City or town, state or province, country, and ZIP or foreign postal code
D 408A D 530(a) McAllen, TX 78501 F D Check box if
D 529(a) D 520A C Bookvalugofall assets atend Of yEaT & + v v 4 4 4 v 4 w4 o w4 4 4 e . 5,301,979 an amended return.
G Check organization type EI 501(c) corporation D 501(c) trust D 401(a) trust [:] Other trust D State college/university
[7] 6417 (d)(1)(A) Applicable entity
H Check if filing only to claim [] credit from Form 8941 [ ] Refund shown on Form 2439 [[] Elective payment amount from Form 3800
1 Check if a 501(c)(3) organization filing a consolidated retum with a 501(c)(2) titleholding corporation . . . . . . . . ... ... ... .. (]
J  Enter the number of atiached Schedules A (Form 990-T) . . . . . . . i i i i e e e e e e e e e e e e e e e e u o 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary commﬂed group?, . . .. ... D Yes E] No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof LILIA B LOPEZ PO BOX 187 McAllen, TX 7850 1 T@leghone umber (956)686-6331
[Partl | Total Unrelated Busmess Taxable Income
1 1 7,483
2 2
3 Addlinestand2 . . . . . .. . .. oo 3 7,483
4 Charitable contnbuttons (see instructions for limitation rules) 4
5 5 7,483
6 6
7
7 7,483
8 Specific deduction (generaily $1,000, but see instructio 8 1,000
9 Trusts. Section 199A deduction. See instructions.. 9
10  Total deductions. Add lines 8 and 9 . 10 1,000
11 Unrelated business taxable income. Subtrac
enferzero. . . . . .. . . R 1 6,483
[Partll| Tax Computation -
1 Organizations taxable : 1 1,361
2 Trusts taxable a
2
3 : . 3
4a Form 4255 hneS miumn (q) ................................ 4a
b  Other tax amounts. & e mstrucnons L e e e e e e e e e e e e e e 4b
5 i ' 5
6 6
Total. Add lines 3 through 6 to Ne 1072, Whichever applieS o v v v v v v i v e e e e e e e e e e e e e 7 1,361
| Part il | Tax and Payments
1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . 1a
b Othercredits (seeinstructions) . . . . . . . . ... 0o n oo e 1b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . .. ... ... ic
d  Credit for prior-year minimum tax (attach Foom 88010r8827) .. ..... .. .. 1d
e Total credits. Addlinestathroughtd. . . . . . . . . .. .o o L e e e e e e e e 1e
2 SubtractlinetefromPartll line7 . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 2 1,361
3a  Additionto tax from Form 4255 (seeinstructions) . . . . . .. . .. ..o ... 3a
b  AmountduefromForm 8611 . . . . . . . . . . i i e e 3b
¢ AmountduefromForm 8697 . . . . . . . i i it i e e e e e e e e e 3c
d AmountduefromForm 8866 . . . . . . . . . . . . i e e e e e e 3d
e Otheramounts due (seeinsfructions) . . . . . . . . v o v v v it o i 3e
f  Totalamounts due. Add lines 3athrough3e . .. ... ... ... ... ..., 3f
4 Total tax. Add lines 2 and 3f (see instructions). [] Check if includes tax previously deferred under
section 1294 Entertaxamounthere . . . . . . . . . . . . . ... ... ... 4 1,361
gg Paperwork Reduction Act Notice, see instructions. Form 990-T (2024)



Form 990-T (2024) UNITED WAY OF SOUTH TEXAS 74~2052527 Page 2
[Partlil | Tax and Payments (continued)
5 Current net 965 tax liability paid from Form 965-A, Part i, column(k) . .. . . . . . . .. . ... ... ... 5
6a  Payments: Preceding year's overpayment credited to the cumrentyear . . . . . . 6a
b Current year's estimated tax payments. Check if section 643(g) election
APPHES &« . L e e s e e e e e e e e e e e e e e e e e e e e e e e [716eb
¢ TaxdepositedwithForm8868 . ... ... .. ... ... iiea.. 6¢ 839
d  Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 6d
e Backup withholding (seeinstructions) . . . . . . . .. .. .. ... ... ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) . . . . .. 6f
g Elective payment election amountfromForm 3800 . . . . . . ... ... .. .. 69
h  PaymentfromForm 2439 . . . . . . . . o L i e e e e e e e e 6h
i CreditfromForm4136 . . . . . . . . . @ i i e e e e e e e e 6i
i Ofher(seeinstructions) . . . . . . . i i i i i i i i i e e e e 6
7 Total payments. Add lines Bathrough 6] . . . . . . . . . . o o i i i i i it e e s e e e e e 7 839
8 Estimated tax penalty (see instructions). Check if Form 2220isattached . . . . . . . . . . . . ... ... D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . . ... ... ... 9 522
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid . . . . . . . ... .. 10
1 Enter the amount of line 10 you want: Credited to 2025 estimated tax . 11
|Part IV | Statements Regarding Certain Activities and Other Information (see ing
1 ] Yes | No
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts. If “Yes,“ entert
here X
2 During the tax year, did the organization receive a distribution from, X
If "Yes," see instructions for other forms the organization may h
3 Enter the amount of tax-exempt inferest received or accrued di
4 Enter available pre-2018 NOL carryovers here

Part |, line 6.
Post-2017 NOL carryovers. Enter the Busmess Actlvtt

Available post-2017 NOL carryover

Under penalties of perjury, 1 di

sat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRESIDENT
=} May the IRS discuss this return
) . with the preparer shown below
Signature of officer Date l[ 2S— Title 7] W,{/ , (see instructions)?
Print/Type prepari Preparer's signa{we Date Check D if PTIN
Paid Melissa Gonzalez D9-04-2025 | Sofemploved 1 yxyxx9148
Preparer | Fim'sname Oscar R. Gonzalez CPA & Associ Fims N 27-3582518
Use Only |fmsadaess 208 West Ferguson Unit 1 Phone no.

Pharxr TX 78577

956-787-93809

EEA

Form 890-T (2024)



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

OMB No. 1545-0047

2024

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
UNITED WAY OF SOUTH TEXAS 74-2052527
C Unrelated business activity code (see instructions) . . . . ... .... 531120 D Sequence: 1 of 1
E Describe the unrelated trade or business Rental of Conference Room
Part! | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a  Gross receipts or sales
b  Less retums and allowances ¢ Balance 1c
2 Costof goods sold (Part lL fine8) . . . .. ... ... ... .. 2
3 Gross profit. Subtractline 2 fomline1c . ... ... ... ... 3
4a  Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions . . . . . . . . .. . . ...
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . L L L e e e e e e e e e e e
¢ Capital loss deductionfortrusts . . . . ... ... ... .. ..
5 Income (loss) from a partnership or an S corporation
(attachstatement) . . . . . . . . . . . L e ;
6  Rentincome (PartlV) . . o v o v e ‘ . 9,72° 2,242 7,483
7 Unrelated debtfinanced income (PartV) . ... ... .. -
8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vi)
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) .

10 Exploited exempt activity income (Part Vill)

1" Advertising income (PartIX) . ... ... ..

12 Other income (see instructions; attach statement)

13 Total. Combine lines 3 through 12 . . 9,725 2,242 7,483
Partll | Deductions Not Taken Elsewhere. See mstruct ‘ns for limitations on deductions. Deductions must be directly
1 1
2 2
3 3
4 4
5 5
6 6
7
8  Less depreciation claimed'in Parl lll and elsewhereonretum . . . . .. ... .. 8b
9 Depletion ....................................... 9

10 Contributions to deferred compensationplans . . . . . . . . . L L L L L L e e e e e e e e e e e 10

1 Employee benefit programs . . . . . L L L L e e e e e e e e e e e e e e e e e e 11

12 Excess exemptexpenses (Part VIILY . . . . . . . L L L L e e e e e e e e e e 12

13 Excessreadership costs (PartIX) . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 13

14 Other deductions (aftach statement) . . . . . . . . L L L L L L e e e e e e e e e e 14

15 Total deductions. Addlines tthrough 14 . . . . . . . . . . . . o o o i i it it e e 15

16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line

13,c0lumn (C) . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16 7,483

17 Deduction for net operating loss. Seeinstructions . . . . . . . . .. L. oL oL L e 17

18 Unrelated business taxable income. Subtractline 17fromline 16 . . . . . . . . . . . . . i ... 18 7,483

For Paperwork Reduction Act Notice, see instructions.

EEA

Schedule A (Form 990-T) 2024



Schedule A (Form 930-T) 2024 UNITED WAY OF SOUTH TEXAS

74-2052527

Page 2

| Part lll | Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Cost of labor

Additional section 263A costs (aftach statement)

Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

QNI O 3 W[ N |~

w e NG RE WN

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

[Tves [1No

| Part IV | Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A D Rental of Conference Room, Address: PO Box 187 McAllen, TX 78501

B[]

c[]

o]

2  Rentreceived or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

9,725

4  Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Stat 11 e
5  Total deductions. Add line 4, columﬁs R‘ﬂ%&‘}gn’% nter here and on Part |, line6,column(B). . . . . . ... ...

2,242

[Part V]| Unrelated Debt-Financed Incom: structions

1 Description of debt-financed property (stre

Al

tate, ZIP code). Check if a dual-use. See instructions.

B[]

c(] ;

D[]

2  Gross income from
property ‘

3 Dedutions directly connected wit
to debt-financed property
a Straight line depreciation (attach statement)

allocable

b Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A through D)

4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

5  Average adjusted basis of or allocable to debt-
financed property (attach statement)

............... % %o

6 Divideline4 byiine5

%

%

7  Gross income reportable. Multiply line2 by line 6 . .

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

9  Allocable deductions. Multiply line 3c by line6 . . . l I

10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . . . . . .

11 Total dividends - received deductions includedinline 10 . . . . . . . . . . . . i i i i it it e e e e e e

EEA

Schedute A (Form 890-T) 2024



Schedule A (Form 990-T) 2024 UNITED WAY OF SOQUTH TEXAS

74-2052527

Page 3

| Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) paymenis made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
()
@)
@)
()
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) paymenis made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
2
3)
@

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B).

1. Description of income 2. Amount of income

(attach statement)

5.Total deductions
and set-asides
(add columns 3 and 4)

U]

@

(€]

@)

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B).

line 10, column (B]
Net income (loss)
lines 5 through 7

Gross income from activity that i
Expenses attributable to incom
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il line 12

7

EEA

Schedule A (Form 990-T) 2024



Schedule A (Form 890-T) 2024 UNITED WAY OF SOUTH TEXAS 74-2052527 Page 4
| Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consdidated basis.

A [
B [J
c [J
p [J

Enter amounts for each periodical listed above in the corresponding column.

A B C D

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3  Direct advertising costs by periodical

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
compiete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- online 8

5 Readershipcosts . .. .............
Circulationincome . . . ... ... ... ...,

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. if line 5 is less
thanlineB,enter-G- . . . ... ... ......

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

3. Percentage 4. Compensation
of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
4) %
Total. Enter here and art Il,k HNE T . i 0 e e e e e e e e

(see instructions)

[Part XI | Supplemental Information

EEA

Schedule A (Form 990-T) 2024



Federal Supporting Statements

2024 pGO1

Name(s) as shown on return

UNITED WAY OF SOUTH TEXAS

Tax ID Number
74~-2052527

990-T Schedule A Part IV - Line 4
Deductions Directly Connected with Income
Form 990-T Schedule A:Rental of Conference Room

Description
Insurance
Maintenance
Utilities
Depreciation
Total
Form 4562
Basis RP oY
1,000 3 HYﬁf
700 3 HYf 
Total
~ Line 19b
Basis Ccv Method
894 HY SL
502 HY SL
8,100 HY SL

Total

Statement #11

Property: Rental of Conference Room, Address: PO Box 187 McAllen, TX 78501

Amount
342
542
332
1,026

2,242

PGO1
Statement #56

Deduction
167
117

284

PGO1
Statement #56

Deduction
89

50

810

949

STATMENT.LD




Overfiow Statement
990 (This page is not filed with the retum. It is for your records only.) 2024 Page 1
Name(s) as shown on return FEIN
UNITED WAY OF SOUTH TEXAS 74-2052527
Rental Expenses
Description Amount
Rental Expenses S 2,242
Total: § 2,242
ALL OTHER EXPENSES - Program Services
Description Amount
BANK FEES S 1,927
COMPUTER MAINTENANCE 1,836
CONTRACT LABOR 2,627
FEMA EXPENSE 820
LATINA HOPE 9,222
MILEAGE ALLOWANCE 350
MISCELLANEQUS . 1,590
POSTAGE . 1,025
SUPPLIES | 5,438
TELEPHONE AND INTERNET 5,893
UTILITIES = 8,386
Total: $ 39,114
All OTHER EXPENSES - Management & General
Description . Amount
BANK FEES E S 241
COMPUTER MAINENANCE 1 918
CONTRACT LABOR. . 1,970
MILEAGE ALLOWANCE 864
MISCELLANEQUS 145
POSTAGE . 410
SUPPLIES » 2,719
TELEPHONE AND INTERNET;VT 2,357
UTILITIES N 1,764
. Total: $ 11,388

OVERFLOW.LD




Overflow Statement
990 (This page is not filed with the retum. It is for your records only.) 2024 Page 2
Name(s) as shown on return FEIN
UNITED WAY OF SQUTH TEXAS 74-2052527
ALL OTHER EXPENSES - Fundraising
Description Amount
BANK FEES S 241
COMPUTER MAINTENANCE 306
CONTRACT LABOR 1,971
MISCELLANEOUS 1,157
POSTAGE 615
SUPPLIES 5,438
TELEPHONE AND INTERNEET 3,536
UTILITIES 3,494
MILEAGE ALLOWANCE 55
Total: $ 16,813
Other
Description ; Amount
Rent Expense B . A L B (2,242)
- f{Tﬁtal:”s -2,242
Degcription Amount
Rent Expense S (2,242)
Total: § ~2,242

OVERFLOW.LD




Estimated Tax Worksheet on Unrelated Business
Taxable Income for Tax-Exempt Organizations

{and on Investment Income for Private Foundations)

(This page is not filed with the retum. It is for your records only.)

2025

1 Unrelated business taxable income expectedinthetaxyear . . . . . . . . . . . .. 0oL
2 Tax on the amount on line 1. See instructions fortaxcomputation . . . . . . . . . .. .. o0 .. 1,361
3 Alternative minimum tax for trusts. Seeinstructions . . . . . . L L L L L L L e e e e e e e e e
4 Totall Addlines2and 3 . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1,361
5 Estimatedtax credits. Seeinstructions . . . . . . . L L L L L e e e e e
6 Subtractline 5fromiined . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1,361
7 Othertaxes. Seeinstructions . . . . . . . . . L L o i L it e e e e e e e .
8 Total Addlines6and7 . . . . . . . . i i e e e e e e e e e e e e e e s . T 1,361
9  Credit for federal tax paid on fuels. See insfructions
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, sel
b
c
1,361
(d)
11 Installment due dates. See .
instructions . . . ... ... - . 04-15-2025 06-16-2025 09-15-2025 12-15-2025
12  Required instaliments. E -
25% of line 10c in.columns (a)
through (d). But & strumions .
installment method, or kis*f'
organization.” . . . . .. 12 340 340 340 341
13 2024 Overpayment. See
instructions . . . . ... .. ... 13
14  Payment due (Subtract line 13
fromline12) . .. .. . ... ... 14 340 340 340 341
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