
  
UNITED WAY OF THE CROSSROADS  
101 SOUTH MAIN STREET 500  
VICTORIA, TX  77901  
ATTENTION:  BETHANY CASTRO  

DEAR BETHANY:  

ENCLOSED IS THE ORGANIZATION'S 2021 EXEMPT ORGANIZATION RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.  IF YOU WISH TO HAVE IT 
TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETURN FORM 8879-
TE TO OUR OFFICE.  WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS.  DO NOT 
MAIL A PAPER COPY OF THE RETURN TO THE IRS.

WE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US WITHOUT 
VERIFICATION.  UPON EXAMINATION OF THE RETURN BY TAX AUTHORITIES, REQUESTS MAY 
BE MADE FOR UNDERLYING DATA.  WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL 
RECORDS WHICH YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH 
POSSIBLE EXAMINATIONS.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU.  PLEASE CONTACT US IF 
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES.  WE SUGGEST THAT YOU RETAIN 
THIS COPY INDEFINITELY.

VERY TRULY YOURS,

RANDY L. WALKER, CPA
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2021 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

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

LHA Form (2021)

Part I Summary
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JUL 1, 2021 JUN 30, 2022

UNITED WAY OF THE CROSSROADS
74-6024990

361-578-3561101 SOUTH MAIN STREET 500
718,056.

VICTORIA, TX  77901
XBETHANY CASTRO

WWW.UNITEDWAYCROSSROADS.ORG
X 1946 TX

UNITED WAY OF THE CROSSROADS
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7
50
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698,937.
695.
366.

18,058.
722,180. 718,056.

499,909.
0.

156,457.
0.

93,202.
112,300.

711,980. 768,666.
10,200. -50,610.

594,994. 584,551.
451,560. 491,727.
143,434. 92,824.

JOSH HANCHETT, TREASURER

P00963779RANDY L. WALKER, CPA
20-3992693RANDY WALKER & CO

7800 IH 10 WEST, STE. 505
SAN ANTONIO, TX 78230 210-366-9430

X

SAME AS C ABOVE

WORKS TO ADVANCE THE COMMON GOOD. - SEE SCHEDULE O

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

708,015.
0.
52.

14,113.

469,072.
0.

140,707.
0.

102,201.



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $
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Form 990 (2021) Page 

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2021)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

TO MOBILIZE AND SUPPORT A UNITED AND RESILIENT CROSSROADS COMMUNITY

X

X

THAT CREATES OPPORTUNITIES FOR EVERY PERSON TO HAVE ACCESS TO A

605,318. 499,909. 695.

THE RURAL CROSSROADS REGION (VICTORIA, DEWITT, LAVACA AND GOLIAD

UNITED WAY OF THE CROSSROADS 74-6024990

QUALITY EDUCATION THAT LEADS TO A STABLE JOB, ENOUGH INCOME TO SUPPORT
A FAMILY THROUGH RETIREMENT, AND GOOD HEALTH. - SEE SCHEDULE O

UNITED WAY OF THE CROSSROADS (UWC) WORKS TO ADVANCE THE COMMON GOOD IN

COUNTIES AND THE CITY OF GONZALES) BY CREATING OPPORTUNITIES FOR A
BETTER LIFE FOR ALL THROUGH ACTIVE LEADERSHIP, COLLABORATION AND
PARTICIPATION ACROSS THE REGION WITH GOVERNMENTS, BUSINESSES, OTHER
NON-PROFITS AND VOLUNTEERS. - SEE SCHEDULE O

605,318.

X

2
 00450130 130509 VICTORIACOUN          2021.05040 UNITED WAY OF THE CROSSRO VICTORI1                                                                      
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Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2021) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is 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. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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?  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~��������������

Form  (2021)
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Part IV Checklist of Required Schedules
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3
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Yes No

22

23
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25

26
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29
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31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2021) Page 

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

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ~~~

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2021)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance

990
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Yes No

2

3

4

5

6

7

a

b

2a

Note: 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

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

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~

(continued)

e-file.

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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

Form  (2021)

Form 990 (2021) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  See instructions.

~~~~~~~~~~

~~~~~~~~~~~

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

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

~~~~~~~~~~~~~~~~

~~~~~~~

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

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

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

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

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

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

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

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

J

X

X

X

X

X
X

X

X

X

X
X

X

7

UNITED WAY OF THE CROSSROADS 74-6024990

X
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132006  12-09-21  

Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

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.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2021)

Form 990 (2021) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 other person? ~~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

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.

State the name, address, and telephone number of the person who possesses the organization's books and records |

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

15

15

X
X

X

X
X

X
X
X

X

X

X
X
X
X

X

X

X

X

X

X

MICHAEL S. KLINGLE, CPA, LLP - 361-578-2721
202 E SANTA ROSA STREET, VICTORIA, TX  77901

X

NONE

UNITED WAY OF THE CROSSROADS 74-6024990

X

X

6
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(do not check more than one
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132007  12-09-21

 current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

 

Form 990 (2021) Page 

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

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 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 key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

¥ List all of the organization's 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 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2021)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  BETHANY CASTRO
EXECUTIVE DIRECTOR
(2)  AMY CALDWELL

(3)  DON KINSEY

(4)  TERI MOTEN

(5)  BOBBY CUBRIEL

(6)  GLENDA GIBBS

(7)  CALEB STAUDT

(8)  MARK LOFFGREN

(9)  KELLY PARK

(10) DOREEN LUMBREZER

(11) JESSE PISORS

(12) DERRICK HUNT

(13) BROOKE BARNES

(14) MIKE ELGIN

(15) ALLISON LACEY

(16) JOSH HANCHETT

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

IMMEDIATE PAST PRESIDENT

TREASURER

VICE PRESIDENT

PRESIDENT

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

3.00

3.00

3.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

11,625.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

1,410.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

UNITED WAY OF THE CROSSROADS 74-6024990

7
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

132008  12-09-21

 

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2021)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

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  (2021)

8
Part VII

990

11,625. 0. 1,410.
0. 0. 0.

0

0

NONE

11,625. 0. 1,410.

UNITED WAY OF THE CROSSROADS

X

X

X

74-6024990

8
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Noncash contributions included in lines 1a-1f

132009  12-09-21

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2021)

Page Form 990 (2021)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�������������� |

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ������������������� |

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

������ |

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ��������������� |

|�������������

9
Part VIII Statement of Revenue

990

 

695.

698,937.

698,937.

MISCELLANEOUS 900999

695.

1,038.

718,056. 695. 0. 18,424.

UNITED WAY OF THE CROSSROADS 74-6024990

IMPACT WORK 900999 695.

366. 366.

17,020.
0.

17,020. 17,020.

1,038.

1,038.

9
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Check here if following SOP 98-2 (ASC 958-720)

132010  12-09-21

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

Other expenses. Itemize 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.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2021) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2021)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

490,000.

9,909.

48,027.

89,489.

8,144.
10,797.

27,589.
14,927.
33,235.
4,897.

3,889.

3,717.
850.

3,236.

8,965.
6,788.
4,207.

768,666.

490,000.

9,909.

23,839. 12,094. 12,094.

44,908. 22,755. 21,826.

3,382. 2,381. 2,381.
5,398. 2,753. 2,646.

6,639. 16,825. 4,125.
3,732. 11,195.
1,641. 1,799. 29,795.
1,503. 1,625. 1,769.

1,292. 1,361. 1,236.

1,301. 1,301. 1,115.
850.

1,126. 1,126. 984.

7,431. 1,217. 317.
2,376. 2,376. 2,036.
841. 1,683. 1,683.

605,318. 70,146. 93,202.

VOLUNTEER IMPACT PROGRA
DUES AND SUBSCRIPTIONS
REPAIRS AND MAINTENANCE

UNITED WAY OF THE CROSSROADS 74-6024990
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132011  12-09-21

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2021) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2021)

11
Balance SheetPart X

990

 

 

 

394,355. 389,626.

133,315. 126,353.

136. 747.

13,847.
11,383. 1,859. 2,464.

450. 450.
594,994. 584,551.

64,879. 64,911.

14,060. 1,727.
437,500. 490,000.

451,560. 491,727.
X

57,720. 43,029.
85,714. 49,795.

143,434. 92,824.
594,994. 584,551.

74-6024990UNITED WAY OF THE CROSSROADS

11
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2021) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2021)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

UNITED WAY OF THE CROSSROADS 74-6024990

718,056.
768,666.
-50,610.
143,434.

0.

92,824.

X

X

X

X

X

X

X
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132021  01-04-22

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

(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.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2021

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

74-6024990UNITED WAY OF THE CROSSROADS



Subtract line 5 from line 4.

132022  01-04-22

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2021.  

stop here. 

33 1/3% support test - 2020.  

stop here. 

10% -facts-and-circumstances test - 2021.  

stop here. 

10% -facts-and-circumstances test - 2020.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2021

|

Add lines 7 through 10

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2020 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

1576111.

1576111.

874,762.

874,762.

720,714. 708,015. 698,937. 4578539.

720,714. 708,015. 698,937. 4578539.

1699302.
2879237.

1576111. 874,762. 720,714. 708,015. 698,937. 4578539.

552. 633. 587. 52. 366. 2,190.

33,754. 40,212. 13,213. 17,020. 104,199.

5,219. 900. 1,038. 7,157.
4692085.

695.

61.36
65.48

X

UNITED WAY OF THE CROSSROADS 74-6024990
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

132023  01-04-22

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2021 

2020

17

18

a

b

33 1/3% support tests - 2021.  

stop here.

33 1/3% support tests - 2020.  

stop here.

Private foundation. 

Schedule A (Form 990) 2021

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 6 ~~~~~~~

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2020 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

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  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

UNITED WAY OF THE CROSSROADS 74-6024990
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132024  01-04-21

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2021

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2021 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

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))? 

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?

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? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations
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132025  01-04-22

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2021

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  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.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 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.

 If "Yes," explain in

 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2021 Page 

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? 

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? 

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? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

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?

Parent of Supported Organizations. 

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?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations

 
 
 

UNITED WAY OF THE CROSSROADS 74-6024990

17
 00450130 130509 VICTORIACOUN          2021.05040 UNITED WAY OF THE CROSSRO VICTORI1                                                                      



132026  01-04-22

6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2021

explain in 

explain in detail in

Schedule A (Form 990) 2021 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

Other expenses (see instructions)

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

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2021

(iii)
Distributable

Amount for 2021
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2022. 

a

b

c

d

e

Schedule A (Form 990) 2021

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2021 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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8

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

Part VI Supplemental Information. 

MISCELLANEOUS

2019 AMOUNT: $   5,219.

2020 AMOUNT: $   900.

2021 AMOUNT: $   1,038.

UNITED WAY OF THE CROSSROADS

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

74-6024990
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Department of the Treasury
Internal Revenue Service

123451  11-11-21

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

OMB No. 1545-0047

(Form 990) |  Attach to Form 990 or Form 990-PF.
|  Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution:  must

exclusively

 exclusively

nonexclusively

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

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  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  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

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 I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Schedule B Schedule of Contributors

2021

 

 

 

 

 

 

 

 

 

 

UNITED WAY OF THE CROSSROADS 74-6024990

X  3

X



123452  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (2021) Page 

Name of organization

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

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

315,902.

FORMOSA PLASTICS

201 FORMOSA DR.

POINT COMFORT, TX 77978

2 X

51,636.

CATERPILLAR INC.

203 HOLT ROAD

VICTORIA, TX 77901

3 X

45,429.

EMPLOYEE GIFTS)
UNITED WAY OF MIDLAND COUNTY (DOW

220 WEST MAIN ST., STE 100

MIDLAND, MI 48640

4 X

45,396.

INEOS NITRILES

13050 STATE HWY 185

PORT LAVACA, TX 77979

5 X

41,549.

DOW SEADRIFT OPS

7501 N. STATE HWY 185

SEADRIFT, TX 77983

6 X

31,954.

PROSPERITY BANK

101 S. MAIN STREET

VICTORIA, TX 77901

UNITED WAY OF THE CROSSROADS 74-6024990
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123452  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (2021) Page 

Name of organization

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

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

7 X

23,758.

H.E.B

646 S. MAIN

SAN ANTONIO, TX 78204

8 X

21,487.

INTEPLAST

PO BOX 405

LOLITA, TX 77971

9 X

19,640.

LYONDELLBASELL

2699 OLD BLOOMINGTON HWY N.

VICTORIA, TX 77905

10 X

14,036.

CITIZENS MEDICAL CENTER

2710 HOSPITAL DR.

VICTORIA, TX 77901

UNITED WAY OF THE CROSSROADS 74-6024990
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Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990) (2021) Page 

Name of organization

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

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

UNITED WAY OF THE CROSSROADS 74-6024990
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 (Enter this info. once.)completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year.

123454  11-11-21

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. (a) (e) and

$1,000 or less

Schedule B (Form 990) (2021)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

 

Schedule B (Form 990) (2021) Page 

Name of organization

| $

Use duplicate copies of Part III if additional space is needed.

4

Part III
UNITED WAY OF THE CROSSROADS 74-6024990
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Department of the Treasury
Internal Revenue Service

132051  10-28-21

OMB No. 1545-0047

Held at the End of the Tax Year

| Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

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

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

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

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

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

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

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

| $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, 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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

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

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2021

   

   

   
   
 

   

   

UNITED WAY OF THE CROSSROADS 74-6024990
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2021

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2021 Page 

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

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

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? ������������

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

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

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

13,847. 11,383. 2,464.

2,464.

UNITED WAY OF THE CROSSROADS 74-6024990
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(including name of security)

132053  10-28-21

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2021

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

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2021 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

���������������������������� |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

���������������������������� |

Liability for uncertain tax positions. In Part XIII, 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 XIII �

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

UNITED WAY OF THE CROSSROADS 74-6024990
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132054  10-28-21

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2021

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2021 Page 

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

Total revenue, gains, and other support per audited financial statements

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

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

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

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

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

THE ORGANIZATION IS A NONPROFIT CORPORATION THAT IS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE CODE

("CODE") AND COMPARABLE STATE LAW, AND CONTRIBUTIONS TO IT ARE TAX

DEDUCTIBLE WITHIN THE LIMITATIONS PRESCRIBED BY THE CODE. THE ORGANIZATION

DID NOT CONDUCT ANY UNRELATED BUSINESS ACTIVITIES IN THE CURRENT FISCAL

YEAR. THEREFORE, THE ORGANIZATION HAS MADE NO PROVISION FOR FEDERAL INCOME

TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS.

727,656.

9,600.

9,600.
718,056.

0.
718,056.

778,266.

9,600.

9,600.
768,666.

0.
768,666.

PART X, LINE 2: 

UNITED WAY OF THE CROSSROADS 74-6024990

THE ORGANIZATION APPLIES THE PROVISIONS OF FASB ASC TOPIC 740, INCOME

TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE

FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION

30
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5

Schedule D (Form 990) 2021

(continued)
Schedule D (Form 990) 2021 Page 

Part XIII Supplemental Information 

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. TOPIC 740 ALSO PROVIDES

GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURES AND TRANSITION.

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

UNITED WAY OF THE CROSSROADS 74-6024990
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Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

132081  10-21-21

 Go to

OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

| Attach to Form 990 or Form 990-EZ.

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

Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

Name of the organization

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

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

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

LHA

 

Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G
(Form 990)

Part I Fundraising Activities. 

2021

   
   
   
 

   

74-6024990UNITED WAY OF THE CROSSROADS
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990) 2021

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990) 2021 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

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

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

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

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

17,020.

17,020.

17,020.

17,020.

17,020.

EVENTS
SPECIAL

UNITED WAY OF THE CROSSROADS 74-6024990

NONE
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

 

Schedule G (Form 990) 2021

Schedule G (Form 990) 2021 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name  |

Address |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IV Supplemental Information.

   

   

   

     

   

UNITED WAY OF THE CROSSROADS 74-6024990
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4

Schedule G (Form 990)

(continued)
Schedule G (Form 990) Page 
Part IV Supplemental Information 

UNITED WAY OF THE CROSSROADS 74-6024990

35
 00450130 130509 VICTORIACOUN          2021.05040 UNITED WAY OF THE CROSSRO VICTORI1                                                                      



O
M

B
 N

o
. 1

5
4

5
-0

0
4

7

D
e
p

a
rtm

e
n

t o
f th

e
 T

re
a
s
u

ry

In
te

rn
a
l R

e
v
e
n

u
e
 S

e
rv

ic
e

1
3

2
1

0
1

  1
0

-2
6

-2
1

S
C

H
E

D
U

L
E

 I
(F

o
rm

 9
9

0
)

C
o

m
p

le
te

 if th
e

 o
rg

a
n

iza
tio

n
 a

n
s
w

e
re

d
 "Y

e
s
" o

n
 F

o
rm

 9
9

0
, P

a
rt IV

, lin
e

 2
1

 o
r 2

2
.

|
 A

tta
c

h
 to

 F
o

rm
 9

9
0

.

|
 G

o
 to

 w
w

w
.irs

.g
o

v/F
o

rm
9

9
0

 fo
r th

e
 la

te
s
t in

fo
rm

a
tio

n
.

O
p

e
n

 to
 P

u
b

lic
In

s
p

e
c

tio
n

E
m

p
lo

ye
r id

e
n

tific
a

tio
n

 n
u

m
b

e
r

P
a

rt I
G

e
n

e
ra

l In
fo

rm
a

tio
n

 o
n

 G
ra

n
ts

 a
n

d
 A

s
s
is

ta
n

c
e

12

Y
e

s
N

o

P
a

rt II
G

ra
n

ts
 a

n
d

 O
th

e
r A

s
s
is

ta
n

c
e

 to
 D

o
m

e
s
tic

 O
rg

a
n

iza
tio

n
s
 a

n
d

 D
o

m
e

s
tic

 G
o

ve
rn

m
e

n
ts

. 

(f) 
1

 (a
) 

(b
) 

(c
) 

(d
) 

(e
) 

(g
) 

(h
) 

23

F
o

r P
a

p
e

rw
o

rk
 R

e
d

u
c

tio
n

 A
c

t N
o

tic
e

, s
e

e
 th

e
 In

s
tru

c
tio

n
s
 fo

r F
o

rm
 9

9
0

.
S

c
h

e
d

u
le

 I (F
o

rm
 9

9
0

) 2
0

2
1

N
a
m

e
 o

f th
e
 o

rg
a
n

iza
tio

n

D
o

e
s th

e
 o

rg
a
n

iza
tio

n
 m

a
in

ta
in

 re
c
o

rd
s to

 su
b

sta
n

tia
te

 th
e
 a

m
o

u
n

t o
f th

e
 g

ra
n

ts o
r a

ssista
n

c
e
, th

e
 g

ra
n

te
e
s' e

lig
ib

ility fo
r th

e
 g

ra
n

ts o
r a

ssista
n

c
e
, a

n
d

 th
e
 se

le
c
tio

n
 

c
rite

ria
 u

se
d

 to
 a

w
a
rd

 th
e
 g

ra
n

ts o
r a

ssista
n

c
e
?

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

D
e
sc

rib
e
 in

 P
a
rt IV

 th
e
 o

rg
a
n

iza
tio

n
's p

ro
c
e
d

u
re

s fo
r m

o
n

ito
rin

g
 th

e
 u

se
 o

f g
ra

n
t fu

n
d

s in
 th

e
 U

n
ite

d
 S

ta
te

s.

C
o

m
p

le
te

 if th
e
 o

rg
a
n

iza
tio

n
 a

n
sw

e
re

d
 "Y

e
s" o

n
 F

o
rm

 9
9

0
, P

a
rt IV

, lin
e
 2

1
, fo

r a
n

y
re

c
ip

ie
n

t th
a
t re

c
e
ive

d
 m

o
re

 th
a
n

 $
5

,0
0

0
. P

a
rt II c

a
n

 b
e
 d

u
p

lic
a
te

d
 if a

d
d

itio
n

a
l sp

a
c
e
 is n

e
e
d

e
d

.

M
e
th

o
d

 o
f

va
lu

a
tio

n
 (b

o
o

k,
F

M
V

, a
p

p
ra

isa
l,

o
th

e
r)

N
a
m

e
 a

n
d

 a
d

d
re

ss o
f o

rg
a
n

iza
tio

n
o

r g
o

ve
rn

m
e
n

t
E

IN
IR

C
 se

c
tio

n
(if a

p
p

lic
a
b

le
)

A
m

o
u

n
t o

f
c
a
sh

 g
ra

n
t

A
m

o
u

n
t o

f
n

o
n

c
a
sh

a
ssista

n
c
e

D
e
sc

rip
tio

n
 o

f
n

o
n

c
a
sh

 a
ssista

n
c
e

P
u

rp
o

se
 o

f g
ra

n
t

o
r a

ssista
n

c
e

E
n

te
r to

ta
l n

u
m

b
e
r o

f se
c
tio

n
 5

0
1

(c
)(3

) a
n

d
 g

o
ve

rn
m

e
n

t o
rg

a
n

iza
tio

n
s liste

d
 in

 th
e
 lin

e
 1

 ta
b

le

E
n

te
r to

ta
l n

u
m

b
e
r o

f o
th

e
r o

rg
a
n

iza
tio

n
s liste

d
 in

 th
e
 lin

e
 1

 ta
b

le

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

|

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

|

L
H

A

G
ra

n
ts

 a
n

d
 O

th
e

r A
s
s
is

ta
n

c
e

 to
 O

rg
a

n
iza

tio
n

s
,

G
o

ve
rn

m
e

n
ts

, a
n

d
 In

d
ivid

u
a

ls
 in

 th
e

 U
n

ite
d

 S
ta

te
s

2021

U
N
I
T
E
D
 
W
A
Y
 
O
F
 
T
H
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C
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S
S
R
O
A
D
S

BILLY T. CATTAN RECOVERY OUTREACH

EDUCATION AND MENTORING

HEALTH EDUCATION AND

EDUCATION AND MENTORING

EDUCATION AND MENTORING

I.R.C. 501(C)(3)

I.R.C. 501(C)(3)

I.R.C. 501(C)(3)

I.R.C. 501(C)(3)

I.R.C. 501(C)(3)

I.R.C. 501(C)(3)

PREVENTIVE CARE

SHELTER

HEALTH EDUCATION AND

27,500.

18,000.

30,000.

19,000.

27,500.

30,000.
FOOD, CLOTHING AND

0.0.0.0.0.0.

PREVENTIVE CARE

BOYS & GIRLS CLUB OF DEWITT COUNTY

BOYS & GIRLS CLUB OF VICTORIA

COMMUNITIES IN SCHOOLS OF THE

COMMUNITY ACTION COMMITTEE OF

FOOD BANK OF THE GOLDEN CRESCENT

1
7
.

0
.

X

1908 N. LAURENT, SUITE 120

1310 E. COURTHOUSE ST

202 HOPKINS ST.

GOLDEN CRESCENT - 120 S. MAIN,

VICTORIA - 4407 HALSEY  -

3809 E. RIO GRANDE

7
4
-
6
0
2
4
9
9
0

VICTORIA, TX 77901

CUERO, TX 77954

VICTORIA, TX 77901

SUITE 501 - VICTORIA, TX 77902

VICTORIA, TX 77904

VICTORIA, TX 77903

3
6
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GOLDEN CRESCENT CASA
120 S. MAIN, SUITE 416

HEALTH EDUCATION AND
VICTORIA, TX 77902

I.R.C. 501(C)(3)
21,500.

0.
PREVENTIVE CARE

GOLDEN CRESCENT HABITAT FOR
HUMANITY  - 4103 N NAVARRO, SUITE

FOOD, CLOTHING AND
200 - VICTORIA, TX 77901

I.R.C. 501(C)(3)
10,000.

0.
SHELTER

HOPE OF SOUTH TEXAS
111 N. GLASS ST.

HEALTH EDUCATION AND
VICTORIA, TX 77901

I.R.C. 501(C)(3)
23,000.

0.
PREVENTIVE CARE

MID-COAST FAMILY SERVICES
1801 N. LAURENT

HEALTH EDUCATION AND
VICTORIA, TX 77901

I.R.C. 501(C)(3)
94,000.

0.
PREVENTIVE CARE

PERPETUAL HELP HOME
705 E. SANTA ROSA

FOOD, CLOTHING AND
VICTORIA, TX 77903

I.R.C. 501(C)(3)
40,000.

0.
SHELTER

PROSPERA HOUSING COMMUNITY
SERVICES - 3419 NACOGDOCHES RD -

FOOD, CLOTHING AND
SANANTONIO, TX 78217

I.R.C. 501(C)(3)
25,000.

0.
SHELTER

STARS CLINIC
117 MEDICAL DR., SUITE 4

HEALTH EDUCATION AND
VICTORIA, TX 77901

I.R.C. 501(C)(3)
25,000.

0.
PREVENTIVE CARE

VICTORIA CHRISTIAN ASSISTANCE
MINISTRIES - 4108 NORTH LIBERTY -

FOOD, CLOTHING AND
VICTORIA, TX 77902

I.R.C. 501(C)(3)
30,000.

0.
SHELTER

MEALS ON WHEELS SOUTH TEXAS
603 E. MURRAY

FOOD, CLOTHING AND
VICTORIA, TX 77901

I.R.C. 501(C)(3)
37,500.

0.
SHELTER
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YMCA
1806 N. NIMITZ
VICTORIA, TX 77901

I.R.C. 501(C)(3)
27,000.

0.
EDUCATION AND MENTORING
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Schedule I (Form 990)

Schedule I (Form 990) Page 
Part IV Supplemental Information

FOLLOWED BY THE FULL BOARD OF DIRECTORS, MAKES THE FUNDING DECISIONS. THE

AGENCIES AND UNITED WAY OF THE CROSSROADS SIGN A MEMORANDUM OF AGREEMENT ON

THE AMOUNT OF FUNDS TO BE AWARDED, PENDING PERFORMANCE OF THE GRANT

REQUIREMENTS. THE EXECUTIVE DIRECTOR MONITORS THE AGENCIES' PERFORMANCE

QUARTERLY. CONTINUED FUNDING ALLOCATIONS ARE DEPENDENT UPON THE AGENCY'S

ABILITY TO MEET THE FUNDING CONDITIONS.

UNITED WAY OF THE CROSSROADS 74-6024990
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Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

Name of the organization

LHA

(Form 990)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2021

FORM 990, PART I, LINE 1 - MISSION

UNITED WAY OF THE CROSSROADS WORKS TO ADVANCE THE COMMON GOOD. THIS

MEANS CREATING OPPORTUNITIES FOR A BETTER LIFE FOR ALL. THIS IS

ACCOMPLISHED THROUGH OUR FUNDING OF PROGRAMS AND INITIATIVES PROVIDED

BY PARTNER AGENCIES, PARTICIPATION IN COLLABORATIVE EFFORTS AND

INVOLVING OUR COMMUNITY IN SOLUTIONS THAT BENEFIT ALL OF US. WHEN WE

REACH OUT A HAND TO ONE, WE INFLUENCE THE CONDITION OF ALL. OUR

LEADERSHIP UNDERSTANDS THAT WE ALL WIN WHEN A CHILD SUCCEEDS IN SCHOOL,

WHEN FAMILIES ARE FINANCIALLY STABLE AND WHEN PEOPLE HAVE GOOD HEALTH. 

THESE RESULTS AND CHANGES HAVE BENEFITS THAT RIPPLE OUT TO THE

COMMUNITY AS A WHOLE.

MORE THAN 60 YEARS, UNITED WAY OF THE CROSSROADS HAS HELD A REPUTATION

AS OUR COMMUNITY'S FUNDRAISER, BUT UNITED WAY DOESN'T JUST RAISE MONEY.

TODAY'S UNITED WAY IS A FOCUSED, RESULTS-DRIVEN SYSTEM WORKING

YEAR-ROUND TO CHANGE COMMUNITY CONDITIONS AND CREATE LASTING SOLUTIONS.

MUCH LIKE A "GENERAL CONTRACTOR" MANAGES ALL ASPECTS OF CONSTRUCTING A

BUILDING, WE MANAGE PEOPLE AND RESOURCES TO CREATE LASTING, POSITIVE

SOLUTIONS IN LIVES THAT NEED IT MOST. THROUGH STRONG PARTNERSHIPS WITH

VOLUNTEERS, LOCAL BUSINESS, GOVERMENT AND NONPROFIT ORGANIZATIONS,

UNITED WAY ACCOMPLISHES WHAT NO ONE CAN DO ALONE.

THERE ARE BASIC THINGS THAT WE ALL NEED FOR A GOOD LIFE: A QUALITY

EDUCATION THAT LEADS TO A STABLE JOB, INCOME THAT CAN SUPPORT A FAMILY

THROUGH RETIREMENT, AND GOOD HEALTH. TOGETHER, WE CAN BUILD A BETTER

COMMUNITY IN VICTORIA, GOLIAD, DEWITT AND LAVACA COUNTIES AND THE CITY

UNITED WAY OF THE CROSSROADS 74-6024990
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Schedule O (Form 990) 2021 Page 

Name of the organization

OF GONZALES.

FORM 990, PART III, LINE 1

MISSION: TO MOBILIZE AND SUPPORT A UNITED AND RESILIENT CROSSROADS

COMMUNITY THAT CREATES OPPORTUNITIES FOR EVERY PERSON TO HAVE ACCESS TO

A QUALITY EDUCATION THAT LEADS TO A STABLE JOB, ENOUGH INCOME TO

SUPPORT A FAMILY THROUGH RETIREMENT, AND GOOD HEALTH. 

VISION: WE WILL BUILD STRONGER, SAFER, AND HEALTHIER COMMUNITIES BY

ENERGIZING AND INSPIRING PEOPLE TO MAKE A DIFFERENCE AND TOGETHER

IMPROVE PEOPLE'S LIVES. TO DO, THIS WE WILL: 

(1) ENERGIZE AND INSPIRE PEOPLE TO MAKE A DIFFERENCE, (2) CRAFT HUMAN

CARE AGENDAS WITHIN AND ACROSS OUR COMMUNITIES, (3) BUILD COALITIONS

AND PARTNERSHIPS AROUND THESE AGENDAS, (4) INCREASE INVESTMENTS IN

THESE AGENDAS BY EXPANDING AND DIVERSIFYING OUR OWN DEVELOPMENT EFFORTS

AND SUPPORTING THOSE OF OTHERS, (5) MEASURE, COMMUNICATE, AND LEARN

FROM THE IMPACT OF OUR EFFORTS AND (6) REFLECT THE DIVERSITY OF THE

COMMUNITIES WE SERVE.

STRATEGIC GOAL: TO ACHIEVE MEASURABLE RESULTS IN THREE AREAS: (1)

EDUCATION - HELPING INDIVIDUALS ACHIEVE THEIR POTENTIAL, (2) INCOME -

HELPING FAMILIES BECOME STABLE AND INDEPENDENT AND 

(3) HEALTH - IMPROVING PEOPLE'S HEALTH.

UNITED WAY OF THE CROSSROADS 74-6024990

FORM 990, PART III, LINE 4A

UNITED WAY OF THE CROSSROADS (UWC) WORKS TO ADVANCE THE COMMON GOOD IN
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THE RURAL CROSSROADS REGION (VICTORIA, DEWITT, LAVACA AND GOLIAD

COUNTIES AND THE CITY OF GONZALES) BY CREATING OPPORTUNITIES FOR A

BETTER LIFE FOR ALL THROUGH ACTIVE LEADERSHIP, COLLABORATION AND

PARTICIPATION ACROSS THE REGION WITH GOVERNMENTS, BUSINESSES, OTHER

NON-PROFITS AND VOLUNTEERS. 

UWC HAS FOUR MAIN FOCUS AREAS:

(1)  YOUTH SUCCESS: HELPING INDIVIDUALS ACHIEVE THEIR POTENTIAL

- IMPROVING ACCESS TO QUALITY, AFFORDABLE CHILD CARE 

- PROVIDING AFTER-SCHOOL AND MENTORING PROGRAMS FOR AT-RISK YOUTH

- PARTNERING WITH SCHOOLS AND PARENTS

LOCAL ORGANIZATIONS PARTNERING IN THESE EFFORTS: THE BOYS & GIRLS CLUB

OF VICTORIA, THE BOYS & GIRLS CLUB OF DEWITT COUNTY; COMMUNITIES IN

SCHOOLS OF THE GOLDEN CRESCENT, THE YMCA OF THE GOLDEN CRESCENT, AND

GOLDEN CRESCENT CASA.

(2)  FINANCIAL STABILITY: HELPING FAMILIES BECOME STABLE AND

INDEPENDENT 

- SUPPORTING BASIC NEEDS  

- HELPING PEOPLE OBTAIN JOB TRAINING AND FAMILY SUSTAINING WAGES 

- INCREASING AFFORDABLE HOUSING FOR FAMILIES 

LOCAL ORGANIZATIONS PARTNERING IN THESE EFFORTS: THE AMERICAN RED

CROSS, GOLDEN CRESCENT HABITAT FOR HUMANITY, PERPETUAL HELP HOME,

UNITED WAY OF THE CROSSROADS 74-6024990

PROSPERA HOUSING COMMUNITY SERVICES, AND MID-COAST FAMILY SERVICES.
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(3) HEALTH: IMPROVING PEOPLE'S HEALTH 

- INCREASING ACCESS TO CRITICAL HEALTHCARE SERVICES 

- REDUCING SUBSTANCE ABUSE, CHILD ABUSE AND DOMESTIC VIOLENCE 

- INCREASING HEALTH EDUCATION AND PREVENTIVE CARE 

- INCREASING ACCESS TO NUTRITIONAL FOOD

LOCAL ORGANIZATIONS PARTNERING IN THESE EFFORTS: BILLY T. CATTAN

RECOVERY OUTREACH, HOPE OF SOUTH TEXAS, COMMUNITY ACTION COMMITTEE OF

VICTORIA, THE STARS CLINIC, VICTORIA CHRISTIAN ASSISTANCE MINISTRY,

MEALS ON WHEELS SOUTH TEXAS, AND FOOD BANK OF THE GOLDEN CRESCENT.

(4) DISASTER RELIEF & RECOVERY (INCLUDING COVID)

ASSIST AGENCIES AND INDIVIDUALS WITH:

- RENT ASSISTANCE

- FOOD DELIVERIES AND DISTRIBUTION

- TEMPORARY HOUSING

- HOME REPAIRS

- ACCESS TO SERVICES AND CARE

THESE 17 SUPPORTED PROGRAMS RUN BY LOCAL AGENCIES ARE DESCRIBED IN

FURTHER DETAIL BELOW. MORE THAN 22,000 ARE SERVED ANNUALLY BY THESE

PROGRAMS. MORE THAN 50 VOLUNTEERS SPEND THEIR TIME AND TALENTS

ASSISTING IN THESE EFFORTS.

FORM 990, PART III, LINE 4A - CONTINUATION 1 OF 2

UNITED WAY OF THE CROSSROADS 74-6024990

BRIEF DESCRIPTION OF EACH OF THE 17 LOCAL PARTNER AGENCIES: 

AMERICAN RED CROSS
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THE AMERICAN RED CROSS IS A HUMANITARIAN ORGANIZATION WHERE PEOPLE

MOBILIZE TO HELP THEIR NEIGHBORS ACROSS THE STREET, ACROSS THE COUNTY

AND ACROSS THE WORLD IN EMERGENCIES. LOCALLY, THE AMERICAN RED CROSS

FULFILLS IMMEDIATE NEEDS FOR FOOD, CLOTHING AND SHELTER TO THOSE

DISPLACED AND TAKES AN ACTIVE ROLE IN PREPARING THE COMMUNITY FOR

HURRICANES. RED CROSS HEALTH AND SAFETY SERVICES PROVIDES HEALTH AND

SAFETY TRAINING CLASSES TO THE COMMUNITY AND TEACH CPR/AED AND FIRST

AID IN THE WORKPLACE.

P: 361-850-4120 /WEBSITE:  WWW.REDCROSS.ORG/TX/VICTORIA/

BILLY T. CATTAN RECOVERY OUTREACH

BILLY T. CATTAN RECOVERY OUTREACH, INC. (BTCRO) IS A FAITH-BASED,

NON-PROFIT FACILITY THAT PROVIDES ADULT OUTPATIENT SUBSTANCE-USE

DISORDER AND CO-OCCURRING PSYCHIATRIC DISORDER TREATMENT.  BTCRO

PROVIDES GROUP PROCESS, INDIVIDUAL COUNSELING. LIVING IN BALANCE, AND

UTILIZES THE 12-STEP PROGRAMS OF AA, NA AND AL-ANON.

P: 361-576-4673; F: 361-576-6557/ WEBSITE:  WWW.BTCRO.ORG 

BOYS & GIRLS CLUB OF VICTORIA

THE BOYS & GIRLS CLUB OF VICTORIA PROVIDES DIVERSIFIED ACTIVITIES THAT

MEET THE INTERESTS OF ALL YOUNG PEOPLE. CORE PROGRAMS ENCOURAGE

ACTIVITIES WITH PEERS, AND FAMILY MEMBERS THAT ENABLE YOUTH TO ENHANCE

SELF-ESTEEM AND FULFILL THEIR POTENTIAL. BASED ON THE PHYSICAL,

EMOTIONAL, CULTURAL, AND SOCIAL NEEDS AND INTERESTS OF BOYS AND GIRLS,

AND DEVELOPING PRINCIPLES, THE CLUB OFFERS DIVERSIFIED PROGRAM

ACTIVITIES .

UNITED WAY OF THE CROSSROADS 74-6024990

P: 361-573-4411/WEBSITE:  BGCVICTORIA.ORG
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BOYS & GIRLS CLUB OF DEWITT COUNTY 

THE BOYS & GIRLS CLUB OF DEWITT COUNTY PROVIDES DIVERSIFIED ACTIVITIES

THAT MEET THE INTERESTS OF ALL YOUNG PEOPLE. CORE PROGRAMS ENCOURAGE

ACTIVITIES WITH PEERS, AND FAMILY MEMBERS THAT ENABLE YOUTH TO ENHANCE

SELF-ESTEEM AND FULFILL THEIR POTENTIAL. BASED ON THE PHYSICAL,

EMOTIONAL, CULTURAL, AND SOCIAL NEEDS AND INTERESTS OF BOYS AND GIRLS,

AND DEVELOPING PRINCIPLES, THE CLUB OFFERS DIVERSIFIED PROGRAM

ACTIVITIES WITH THE UWC GRANT SUPPORTING SUMMER PROGRAMMING.

P: 361-524-0005 

COMMUNITY ACTION COMMITTEE OF VICTORIA 

COMMUNITY ACTION COMMITTEE OF VICTORIA: PROVIDES RELOCATION AND/OR

RENTAL ASSISTANCE TO LOW-INCOME RESIDENTS, ASSISTS WITH UTILITY BILLS,

INCLUDING WATER, AND WEATHERIZES HOMES TO REDUCE THE ELECTRICAL BILLS. 

THE UWC GRANT SUPPORTS THEIR PROGRAM WHICH DELIVERS HOT, NOON MEALS M-F

TO HOMEBOUND/DISABLED RESIDENTS AND PROVIDES A WELLNESS CHECK.

P: 361-578-2989 /WEBSITE:  WWW.CACV.US

COMMUNITIES IN SCHOOLS OF THE GOLDEN CRESCENT

COMMUNITIES IN SCHOOLS IS A DROP-OUT PREVENTION PROGRAM THAT HELPS

YOUNG TEXANS STAY IN SCHOOL, SUCCESSFULLY LEARN AND PREPARE FOR LIFE.

CIS COORDINATES COMMUNITY RESOURCES IN THE LOCAL SCHOOLS TO OFFER

SUPPORT AND GUIDANCE TO STUDENTS AND THEIR FAMILIES. CIS STRIVES TO

IMPROVE ATTENDANCE, ACADEMIC PERFORMANCE, BEHAVIOR AND TO DECREASE THE

DROP-OUT RATE. CIS SERVES YOUTH IN ELEMENTARY, MIDDLE AND HIGH SCHOOLS

USING A STRONG CASE MANAGEMENT, INTERDISCIPLINARY APPROACH TO HELPING

UNITED WAY OF THE CROSSROADS 74-6024990

STUDENTS.

P: 361-576-6066 /WEBSITE:  HTTP://CISGCTX.ORG
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FOOD BANK OF THE GOLDEN CRESCENT

THE FOOD BANK OF THE GOLDEN CRESCENT IS ONE OF 20 FOOD BANKS IN TEXAS -

A CENTRAL CLEARING HOUSE WHICH SOLICITS, COLLECTS, STORES AND

DISTRIBUTES EDIBLE SALVAGED AND SURPLUS FOODS. THE FOOD IS DISTRIBUTED

TO INDIVIDUALS THOUGH NON-PROFIT AGENCIES WHO PROVIDE MEALS OR

EMERGENCY FOOD TO NEEDY, ELDERLY OR SICK CLIENTS WITHOUT CHARGE.

THE FOOD BANK OF THE GOLDEN CRESCENT CURRENTLY SERVES OVER 100 AGENCIES

IN OUR 11 COUNTY SERVICE AREA OF CALHOUN, COLORADO, DEWITT, GOLIAD,

GONZALES, JACKSON, LAVACA, MATAGORDA, REFUGIO, WHARTON AND VICTORIA.

P: 361-578-0591/WWW.TFBGC.ORG

GOLDEN CRESCENT CASA

THE MISSION OF CASA (COURT APPOINTED SPECIAL ADVOCATES) IS TO UTILIZE

TRAINED VOLUNTEERS APPOINTED BY THE COURT TO ADVOCATE FOR THE BEST

INTEREST OF CHILDREN WHO HAVE BEEN ABUSED AND NEGLECTED AND ASSIST IN

PLACING THEM IN NURTURING, PERMANENT HOMES.

A CASA VOLUNTEER GIVES A "VOICE" TO THE CHILD THEY ARE RESPONSIBLE FOR

AND ACTS AS THE "EYES AND EARS" FOR A JUDGE. AS AN ADVOCATE FOR THEIR

CHILD, THEY INVESTIGATE, RESEARCH, AND COMPLETE TASKS TO ENSURE THE

SUCCESSFUL OUTCOME FOR THEIR CHILD'S FUTURE, WHILE GOING THROUGH A

TEDIOUS, COURT AND FOSTER CARE PROCESS. 

GOLDEN CRESCENT CASA SERVES NINE COUNTIES: CALHOUN, DEWITT, GOLIAD,

GONZALES, JACKSON, LAVACA, REFUGIO AND VICTORIA. 

P: 361-573-3734/ WEBSITE:  WWW.GOLDENCRESCENTCASA.ORG

UNITED WAY OF THE CROSSROADS 74-6024990

GOLDEN CRESCENT HABITAT FOR HUMANITY 

HABITAT FOR HUMANITY IS A NON-PROFIT CHRISTIAN ECUMENICAL HOUSING
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MINISTRY THAT BUILDS QUALITY, LOW COST HOMES IN PARTNERSHIP WITH

LOW-INCOME FAMILIES AND THE VICTORIA, DEWITT, GOLIAD, LAVACA, AND

JACKSON COUNTY COMMUNITIES.  VOLUNTEERS BUILD THE HOUSES, WHICH ARE

FUNDED BY DONATIONS FROM FOUNDATIONS, CORPORATIONS, LOCAL BUSINESSES

AND INDIVIDUALS. QUALIFYING FAMILIES PURCHASE THEIR HOMES AT COST AND

PAY THE PURCHASE PRICE BACK OVER A 30-YEAR PERIOD WITH NO INTEREST.

THESE MONTHLY PAYMENTS CREATE A SUSTAINABLE FUNDING SOURCE AND ARE

RECYCLED INTO BUILDING MORE HOMES FOR OTHER NEEDY FAMILIES. PARTNER

FAMILIES ARE REQUIRED TO WORK 300 HOURS OF "SWEAT EQUITY" PER ADULT, 80

HOURS OF WHICH MUST BE EXPENDED ON THEIR OWN HOUSE. 

P: 361-573-2511/WEBSITE:  HTTP://WWW.GOLDENCRESCENTHABITAT.ORG/

HOPE OF SOUTH TEXAS

HOPE OF SOUTH TEXAS IS A LOCAL CHILDREN'S ADVOCACY CENTER (CACS)

SERVING CHILDREN IN VICTORIA AND OUR SURROUNDING AREA WITH LOCAL

PROFESSIONALS INVESTIGATING AND PROSECUTING CHILD ABUSE, A COMMITTED

BOARD OF DIRECTORS, DEDICATED DONORS, VOLUNTEERS, STAFF AND CORPORATE

AND GOVERNMENT PARTNERS.   HOPE OF SOUTH TEXAS PROVIDES YOUNG VICTIMS

WITH THE UNIQUE SERVICES THEY NEED TO BEGIN THEIR JOURNEY TO HOPE,

JUSTICE AND HEALING, EVALUATION AND ASSESSMENT.  INFORMATION SHARING

AND NETWORKING IS CRITICAL TO INNOVATION IN THE CHILD ABUSE FIELD.   WE

BELIEVE IN THE POWER OF A COLLECTIVE VOICE TO SUCCESSFULLY EFFECTUATE

SYSTEMIC CHANGE THAT WILL IMPACT THE LIVES OF CHILDREN SCARRED BY

VIOLENCE AND ABUSE. 

P: 361-573-4673 /WEBSITE:  WWW.HOPECENTERSTX.ORG

UNITED WAY OF THE CROSSROADS 74-6024990

MID-COAST FAMILY SERVICES

WORKS TO PREVENT AND END FAMILY VIOLENCE, HOMELESSNESS, SEXUAL ASSAULT,
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AND SUBSTANCE ABUSE AND PROVIDES: EMERGENCY SHELTER AND TRANSITIONAL

HOUSING FOR VICTIMS OF FAMILY VIOLENCE AND/OR SEXUAL ASSAULT, PERMANENT

HOUSING FOR CHRONICALLY HOMELESS HOUSEHOLDS, RENTAL ASSISTANCE,

RAPE-CRISIS SERVICES, CHILD-ABUSE AND DRUG-ABUSE SERVICES WITH CHILDREN

AND FAMILIES, ALONG WITH A MYRIAD OF SUPPORTIVE SERVICES.

P: 361-575-7842 /WEBSITE:  WWW.MIDCOASTFAMILY.ORG

PERPETUAL HELP HOME

PERPETUAL HELP HOME, INC. IS A CHRISTIAN BASED RESTORATIVE JUSTICE

ORGANIZATION ASSISTING WOMEN BREAK THE CYCLE OF INCARCERATION, DRUG

ADDICTION, AND HOMELESSNESS THROUGH MAKING LIFE CHANGES, REGARDLESS OF

RACE, COLOR OR CREED. WOMEN ARE HELPED TO BECOME PRODUCTIVE MEMBERS OF

SOCIETY WITH TRANSITIONAL SUPPORT, NEW LIFE-SKILLS TRAINING, AND

PERMANENT SUPPORTIVE HOUSING. 

P: 361-575-5335 /WWW.PERPETUALHELPHOME.ORG

PROSPERA HOUSING COMMUNITY SERVICES 

PROSPERA'S MISSION IS TO PROVIDE SAFE, HIGH-QUALITY AFFORDABLE HOUSING

WITH SUPPORT SERVICES TO INDIVIDUALS AND FAMILIES IN NEED ACROSS

SOUTH/CENTRAL TEXAS. BY ADDRESSING SOCIAL DETERMINANTS OF HEALTH

FACTORS SUCH AS SAFE NEIGHBORHOOD, HEALTH/HEALTHCARE, SOCIAL/COMMUNITY

ENGAGEMENT, EDUCATION, AND ECONOMIC STABILITY FOR LOW-INCOME RESIDENTS,

PROSPERA HELPS PEOPLE BECOME STRONGER AND MORE RESILIENT IN A SAFE

HOUSING COMMUNITY WHILE ADDRESSING THEIR PERSONAL NEEDS AND GOALS FOR

SUCCESS.

P: 210-821-4300 /WWW.PROSPERAHCS.ORG

UNITED WAY OF THE CROSSROADS 74-6024990

STARS CLINIC 
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SOUTH TEXAS ASSESSMENT & REFERRAL SERVICES (STARS), FORMERLY KNOWN AS

CHILD STUDY CLINIC, HAS SERVED THE VICTORIA COUNTY AREA SINCE 1964,

FOCUSING ON CHILDREN WITH SPECIAL HEALTHCARE NEEDS. STARS PROVIDES THE

FOLLOWING SERVICES: NEURO-DEVELOPMENTAL EVALUATIONS, PREEMIE

DEVELOPMENTAL CLINICS, NUTRITIONAL SUPPORT, CONDITION OF CARE,

SPECIALISTS/THERAPY REFERRAL AND A GENETICS CLINIC. 

P: 361-575-0681; F: 575-0100

WWW.STARSCLINIC.ORG

VICTORIA CHRISTIAN ASSISTANCE MINISTRY

VICTORIA CHRISTIAN ASSISTANCE MINISTRY (VCAM) PROVIDES CHARITABLE

ASSISTANCE TO INDIVIDUALS AND FAMILIES IN THE VICTORIA AREA. IT IS

POSITIONED AS A "SAFETY NET" FOR THE NEEDIEST MEMBERS OF OUR COMMUNITY

FOCUSED ON PROVIDING THE ESSENTIAL SERVICES TO FAMILIES AND INDIVIDUALS

IN A CRISIS SITUATION.  EMERGENCY FOOD BOXES ARE DISTRIBUTED UP TO ONCE

A MONTH TO FAMILIES, FOOD BOXES ARE PROVIDED TO CASE-MANAGERS FROM AREA

NON-PROFIT AGENCIES FOR FAMILIES IN NEED AND LIMITED FINANCIAL

ASSISTANCE IS GIVEN TO PREVENT THE LOSS OF UTILITY SERVICE, AND FOR

ESSENTIAL PRESCRIPTION MEDICATIONS. 

P: 361-572-0048

WWW.VCAMVICTORIA.ORG

FORM 990, PART III, LINE 4A - CONTINUATION 2 OF 2

MEALS ON WHEELS SOUTH TEXAS

MEALS ON WHEELS SOUTH TEXAS PROVIDES SERVICES THAT SUPPORT SENIORS IN

OUR COMMUNITY AS THEY AGE IN PLACE, WHERE THEY WANT TO BE. SERVICES

UNITED WAY OF THE CROSSROADS 74-6024990

INCLUDE HOME-DELIVERED MEALS, PET CARE ASSISTANCE, TRANSPORTATION

WITHIN THE CITY OF VICTORIA, AND SOCIAL REASSURANCE PROGRAMMING. ITS
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HEADQUARTERS AT 603 E MURRAY DOUBLES AS THE CONNECTION CAF, WHERE

SENIORS CONGREGATE FOR DAILY HOT LUNCH, BINGO TUESDAYS AND THURSDAYS,

AND ACTIVITIES THROUGHOUT THE WEEK. MOWSTX PREPARES UP TO 500 MEALS

DAILY, WHICH REACH SENIORS IN SEVERAL AREA COUNTIES. P: 361-576-2189

/WEBSITE:  WWW.MOWSTX.ORG/

YMCA OF THE GOLDEN CRESCENT

THE BRIGGS FAMILY YMCA IN VICTORIA, TX IS PART OF A WORLDWIDE

CHARITABLE NOT-FOR-PROFIT ORGANIZATION. THE MISSION OF THE YMCA IS "TO

PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD A

HEALTHY SPIRIT, MIND, AND BODY FOR ALL". AS A PREMIER SOCIAL SERVICE

AGENCY, THE YMCA INCORPORATES OUR FOUR SPECIFIC CHARACTER VALUES OF

RESPECT, RESPONSIBILITY, HONEST, AND CARING TO BUILD STRONG KIDS,

STRONG FAMILIES, STRONG COMMUNITIES. 

P: 361-575-0511 /WEBSITE: WWW.YMCAGOLDENCRESCENT.ORG

FORM 990, PART VI, SECTION B, LINE 11B: 

A COPY OF THE 990 IS PROVIDED TO THE GOVERNING BODY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: 

ENFORCEMENT OF CONFLICTS POLICY ANNUALLY

THE VICTORIA COUNTY UNITED WAY (VCUW) BOARD MEMBERS ARE REQUIRED TO

ANNUALLY SUBMIT AN UPDATED "CONFLICT OF INTEREST POLICY & DISCLOSURE FORM."

FORM 990, PART VI, SECTION B, LINE 15A: 

UNITED WAY OF THE CROSSROADS 74-6024990

THE SEARCH COMMITTEE & CHAIRMAN OF THE BOARD CONSULTED WITH BOTH THE UNITED

WAY WORLDWIDE [UWWW] AND UNITED WAY OF TEXAS [UWTX] AND ALSO REVIEWED
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BENCHMARKING & MIDPOINT DATA FOR SIMILAR SIZE LOCAL UNITED WAY

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18: 

UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: 

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S PROCESS FOR ASSUMING RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL STATEMENTS AND THE

SELECTION OF AN INDEPENDENT AUDITOR HAVE NOT CHANGED FROM THE PRIOR

YEAR.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

UNITED WAY OF THE CROSSROADS

101 S. MAIN STREET SUITE 500

VICTORIA, TX 77901

EMPLOYER IDENTIFICATION NUMBER: 74-6024990

FOR THE YEAR ENDING JUNE 30, 2022

UNITED WAY OF THE CROSSROADS IS MAKING THE DE MINIMIS SAFE HARBOR

UNITED WAY OF THE CROSSROADS 74-6024990

ELECTION UNDER REG. SEC. 1.263(A)-1(F).
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PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE NOW REQUIRED BY 
LAW TO INFORM THEIR CLIENTS OF THEIR POLICIES REGARDING PRIVACY OF CLIENT 
INFORMATION.  CPAS HAVE BEEN AND CONTINUE TO BE BOUND BY PROFESSIONAL 
STANDARDS OF CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE 
REQUIRED BY LAW.  THEREFORE, WE HAVE ALWAYS PROTECTED YOUR RIGHT TO PRIVACY. 

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS EITHER PROVIDED 
TO US BY YOU OR OBTAINED BY US WITH YOUR AUTHORIZATION. 

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY NONPUBLIC PERSONAL 
INFORMATION OBTAINED IN THE COURSE OF OUR PRACTICE EXCEPT AS REQUIRED OR 
PERMITTED BY LAW.  PERMITTED DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING 
INFORMATION TO OUR EMPLOYEES AND, IN LIMITED SITUATIONS, TO UNRELATED THIRD 
PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST US IN PROVIDING SERVICES TO 
YOU.  IN ALL SUCH SITUATIONS, WE STRESS THE CONFIDENTIAL NATURE OF INFORMATION 
BEING SHARED. 

PROTECTING THE CONFIDENTIALITY AND SECURITY OF
CURRENT AND FORMER CLIENTS' INFORMATION

WE RETAIN RECORDS RELATING TO PROFESSIONAL SERVICES THAT WE PROVIDE SO THAT 
WE ARE BETTER ABLE TO ASSIST YOU WITH YOUR PROFESSIONAL NEEDS AND, IN SOME 
CASES, TO COMPLY WITH PROFESSIONAL GUIDELINES.  IN ORDER TO GUARD YOUR 
NONPUBLIC PERSONAL INFORMATION, WE MAINTAIN PHYSICAL, ELECTRONIC, AND 
PROCEDURAL SAFEGUARDS THAT COMPLY WITH OUR PROFESSIONAL STANDARDS.

*************

PLEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY, OUR PROFESSIONAL 
ETHICS, AND THE ABILITY TO PROVIDE YOU WITH QUALITY FINANCIAL SERVICES ARE VERY 
IMPORTANT TO US. 


