
Form 990 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Do not enter social security numbers on this form as it may be made public. 

Go to www.irs.g_ov/Form990 for instructions and the latest information. 
A For the 2023 calendar y13__ar, or tax yecll' beginning , 2023, and ending 

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 
, 20 

B Check if applicable: C Name of organization UNITED WAY OF BIG SPRING & HOWARD D Employer identification number 

0 Address change Doing business as COUNTY INC 75-6003906

□ Name change Nurrtier and street (or P.O. box if mail is not delivered to street address) E Telephone nurroer 

□ Initial return PO BOX 24 

I Room'suite 

(432)267-5201

□ Final retum/terrrinated Cily or town, state or province, country, and ZIP or foreign postal code G Gross receipts 

0 Amended return BIG SPRING, TX 79721-0024 $ 241 238 

0 Application pending F Name and address of principal officer: H(a} Is this a group return for subordinates? 0 Yes � No 

H(b) Ate all subordinates inciuded? 0 Yes □ No 

I Tax-exempt status: Ix 501(c)(3) [ J 501(c) ( ) (insert no.) n 4947(a)(1) or □ 527 lf"No," attaeh a list. See instructions 

J Website: UNITEDWAYBSHC.ORG H(c) Group exemption nurrtier 

K Form of organization: � Corporation 0 Trust O Association D Other I L Year of formation: 1955 I M State of legal domcile: TX

I Part I I Summary 
1 Briefly describe the organization's mission or most significant activities: FUNDING TO TAX-EXEMPT ORGANIZATIONS IN BIG 
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SPRING AND HOWARD COUNTY TO ASSIST WITH THEIR INDIVIDUAL PROGRAMS. 

Check this box D if the organization discontinued its operations or disposed of more ffian 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1 a) ...... ,. ............. 
Number of independent voting members of the governing body (Part VI, line 1b) . . " . . . . . - . . . . . 
Total number of individuals employed in calendar year 2023 (Part V, line 2a) ................ 

; Total number of volunteers (estimate if necessary) .. - ............. --

.......
.
.... 

3 
4 
5 
6 

7a Total unrelated business revenue from Part VIII, column (C), line 12 -, 7a ....................... 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . .... - . . . . . ... 7b 

8 
9 

10 
11 
12 
13 
14 
15 

'; 

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, Be, 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, ooklmn (A), lines 1-3) ■ ■ • • • • • • • • • • •

Benefits paid to or for members (Part IX, coh;lmo (A), line 4) ............... 
Salaries, other compensation, employee benefits (Patt IX, column (A), lines 5-10) ..... 

16a Professional fundraising fees (Part IX, column (A), line 'f1e) ............... 

17 
18 
19 

20 
21 
22 

b Total fundraising expenses (Part IX, column (D), line 25) 54 1 93 
Other expenses (Part IX, column (A), llnes 11a-11d, 11f-24e) ......

.
.......

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ........ 
Revenue less expenses. Subtract .!iAe 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 ................ 

Prior Year 

276,392 

5 

276 397 
203 055 

45 457 

27 506 
276,018 

379 

Beginning of Current Yoar 

605.072 

260 006 

345.066 

I Part 111 Signature Block 
Under penalties of perjury: I declare that I haw exarrined this return, including accompanying schedules and statements, and to the best of my kno"1edge and belief, it is 
true, corred, and complete Declaration of prq1arer (other than officer) is based on all information of whieh preparer has any knowledge. 

Sign 
CHR:IST;aN FAIR 

Signature of offirer 

Here CHRISTIAN FAIR EXECUTIVE DIRECTOR 
Type or print name and tiUe 

PrinVType preparers name 

I
Date 

5 
5 
1 

0 
0 

Current Year 

241 233 
0 
5 
0 

241,238 
1 7 0,201 

0 
50 461 

0 

112 7 46 
333 4 08 
(92 170) 

End of Year 

529 342 

276,446 

252 896 

Paid Jonathan Heath Huahes 
�

Preparers signature 

onathan Heath Hughes 

llDate 

0-31-2024

I Check � if I PTIN 

self-employed XXXXXXXXX 
Preparer Finn's name Heath Huqhes, CPA 

Use Only Firm's address 307 C West 16th 

Bia Sprina TX 79720 

May the IRS discuss this return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate instructions. 
EEA 

Firm's EIN 

Phone no. 

432-267-3659

Oves � No 
Form 990 (2023) 









Form 990 (20231 UNITED WAY OF BIG SPRING & HOWARD 75-6003906 Page 5 I ParfVI Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 

I 2a I 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," did the organization notify the donor of the value of the goods or services provicleQ? ..• 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d If "Yes," indicate the number of Forms 8282 filed during the year ........•..... 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a pel'$0nal benefit contract? 

. .

I 7d I 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the Of§anization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time durillg the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under sec;tfon 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII. line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . .. 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt inter-est received or accrued during the year 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licen� to issue qualified health plans in more than one state? 
Note: See the instructions far additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the QTganization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 
If 'Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If 'Yes," complete Form 4720, Schedule 0. 

17  Section 501(c)(21) organizations. Did the trust, o r  any disqualified or other person, 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. 

EEA 

� 10b 

11a 
-

11b 
. . . . . 

I 12b 

..... 

I 13b 
13c 

11 IY•ro 

�: I 
X 

I X 

3b 

4a X 

Sa X 

5b X 

5c 

6a X 

6b 

7a X 

7b 

7c X 

7e X 
7f X 

7g X 

7h X 

8 X 

9a X 

9b X 

I 12a 

13a 

14a 
I 1x14b 

-

15 X 

16 X 

17 

Form 990 (2023) 



Form 990 (2023) UNITED WAY OF BIG SPRING & HOWARD 75-6003906 Page 6 
I Part VI l Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . � 
Section A. Governing Body ,md Management 

1a 

b 

2 

3 

4 

5 

6 

7a 

b 

s 

a 

9 

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . . 1a 

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 0. 
Enter the number of voting members included in line 1 a, above, who are independent . . . . . . . . . . . 1b 

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) mem.bers, 
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 
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. wno cannot be reached at 
the organization's mailing address? If ''Yes," provide the names and addRtSses on Schedule 0 . . . . . . . . . . . . . . . . .

5 

5 

Section B. Policies (This Section B requests information about;11.olicies nol__r�quired by the Internal Revenue Code.) 

10a 

b 

11a 

b 

12a 

b 

C 

13 

14 

15 

a 

b 

16a 

b 

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? If "No," go to line 13 . . . . . . . . . . . . . . . . . . . . . . .

Were officers, directors, or trustees, and key emplo.yees required to disclose annually interests that could give rise to conflicts? . . 
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe on Schedule O how this was don& . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, comparabiilty data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executiv:e Director, or top management official • • • • • • • • • • • • • • •  ■ • • • • • • • • • • • •  

Other officers or key employees of the Qrganization ■ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

If "Yes" to line 15 a or 15t>, describe the process on Schedule 0. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxabte 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 statµs with respect to such arrangements? • • • •  ■ • • • • • • • • • • • • • • • • • • •  ■ • • • • •

Section C. Disclosure 

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

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website O Another's website � Upon request O Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. 
CHRISTIAN FAIR (432)267-5201, PO BOX 24, BIG SPRING, TX 79721 

Yes No 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

Sa X 

Sb X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 

12b 

12c 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

EEA Form 990 (2023) 






















































