
,",.r 990 Return of Organization Exempt From lncome Tax
Under section 5O1(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019(Rev. January 2020)
Treasuryof

31- 2020
D Employer identilication number

75-0950L25
E Telephone number

Gross $

H(a) ls this a group return

for subordinates? ......
H(b) nre arr subordinates included?

to

11.

[xlruo
fY"" Iruo

A For the 2O19 calendar or tax and

B Check if
applicable:

I tAddress
I lchange
f---l Name
L-Jchange
f-llnitialI lreturn

f-lpinat[-lreturn/
termin-
ated

f----.lAmended
L--lr€turn

flApplica-
pending

50 lf "No," attach a list. (see instructions)

number

'l Briefly describe the organization's mission or most significant activities: TO IMPROVE LIVES BY MOBILI ZING
OF COMMI'NITY

2 Check this box ) if the organization discontinued its operations or disposed of more lhan 25%o of its net assets

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

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

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) , .

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIll, column (C), line 12 .. .

L3

29

0.
Net unrelated from Form 990-T line 39

Current

1,45.
2

3 801 1tr.
1

0.

50 2

End of Year

re
Under penalties of perjury, I declare that I have examined this reiurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

and lete. Declaration of other than ofiicer is based on all information of which has kn

0nature

oo
troc
c,

oo
od
oo

o

0,J
o
o
E

0
ooocoox
ut

o

Sign

C Name of organization

TED WAY INC.
business as

Number and street (or P.0. box if mail is not delivered to street address)

550P. O.
Room/suite

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

F Name and address of principat officer:TJOSH WHITTIKER

501 insert no. 1

orati0n Trust Association Other)
Palt I

4
5
6

7a

7b

Prior Year
2.8L0.598.

-25.
2 .6\4.

85 _ 1 85 -

8
o

10

11

Contributions and grants (Part Vlll, line t h) .......
Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) ............
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

line 1Part Vll columnadd lines 8 th '1 '1 2.899 .473 -

L.255 .055.
0

1.103.91s.
0.

495.080.
2.8ss - 050.

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

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

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

16a Professional fundraising fees (Part lX, column (A), line 11e)...

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines '1 1a-1 1d, 111-24e)

18 Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

49 ,6L4.

19 Revenue less 44 .4]-3.
Beoinnino of Current Yeal

1.s06.428.
581 _ 664 -

2O Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 924 .7 64 .

Here ,JOSH WHITTIKER
or print name and title

Paid

Preparer

Use 0nly

the IRS d

33
Firm's EIN 20-38 2

Phoneno.940-765-555

PrinVIype preparer's name

UTCHAEL D EDGIN, CPA
Preparer's signature Date

self-emoloved

L__lCheck

it

Firm's name I NG PC
Firm'saddress> P.O. BOX 750

TAWI

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. rorm 9901zoto;



Part lll of Program
Check if Schedule O contains a resoonse or note to anv line in th is Part lll ..........

1 Briefly describe the organization's mission:

THE MISSION OF THE NORTH TEXAS AREA T'NITED WAY IS TO IMPROVE IJIVES BY
MOBTLTZING TIIE EARTNG POWER OF COMMI]NITTES THROUGH PROVIDING
LEADERSHTP IN IDENTIFYING AND EVALU TING NEEDS IN OUR COMMUNTTTES,
EOLLABORATING TH OTHER SYSTEMS OF CARE TO HELP SOLVE ISSUES AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

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

3

Yes lXlNo

Yes I Xlno

4

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

lf "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 anv. for each orooram service reooded.

4a (coa"' 

- 

) (e*p"n"""s 2,204 r 347. incrudinssrantsot$ L,155,97t. ) (nevenue $

EDUCATION: NORTH TEXAS AREA T]NITED WAY (NTATIW) IS WORKING TOWARDS
INDIVTDUALS BEING PREPARED INSPIRED, AND EMPOWERED TO BE CAREER AND
COLLEGE READY. ONE WAY WE AEEOMPLTSH THIS IS BY SUPPORTING COMMI]NITY
PROGR-A.MS THAT ENRICH EDUCATTONAL PORTI]NITIES. INCLUDTNG THOSE OFFEREDOP
BY BOYS AND GTRLS CLUB OF WTEI{ITA FALLS , CHII,D CARE, INC. , COMMUNITIES
IN SCHOOLS. HEI,EN FARABEE MHMR, IOWA PARK RECREATIONAL ACTIVITY CENTER.
.qOTIIFH.q IDF: YOTTII|H ZAVALA AIiID YMCA. NTAT'I{ SUPPORTED EDUCATION
PROGRAMS APPI,Y EVIDENCE-BASED STRA IES TO IMPROVE KINDERGARTEN
READINESS. AEADEM C SUCCESS ATiID HTGH SCHOOL GRADUATION. NTATTW DESIGNS
AIVD IMPLEMENTS ITS OWN PROGRAMS FT]NDED BY GRANTS, DONATIONS. AIiID
EAMPAIGN REVENUE TO FILL TN IDENTIFIED GAPS. AN EXAI{PLE OF THIS IS TI{E
TEXAS HOME VTSITTNG PROGRAM (THV) T MATCHES PARENTS WTTH A TRAINED

4b (coa", _ ) (expenses $

INCOME: NORTH
559. including grants of $ 40 ,348. ) (nevenue $287

TEXAS AREA UNITED WAY (NTAI'W) TS WORKING TOWARDS
FAI4II,IES AI{D TNDIVIDUALS BECOMING FINAIiICIALI,Y STABI,E AI{D IN SAFE AIVD
THRTVING NEI NTATTW IS WORKING WITH COMMI'NTTY PARTNERS,
OTHER FIINDERS, AIiID EMPLOYERS TO SIGNIFICAIiIT IIWESTMENTS AROTTND ONE
OR MORF: OF' TI.TE:.qE: .qTRATEGT ES. NTATIW FT]NDS PROGRAM.q CATHOLIC
CHARITIES AIiID WICHTTA ADULT LITERACY COI'NCIL. THE TEXAS RESOURCES FOR
IRAO AND AFGI{ANI DEPLOYMENT TRTAD) PROGRAM, LED BY NTATIW AND
FUNDED BY THE DALLAS AND BRIDWELL TIONS, PROVIDES I{RAPAROT]ND
FINAI{CIAI, RESOURCES TO MILITARY FA!{ILIES IMPACTED BY DEPIJOYMENT TO TRAO
AI{D AFGHANISTAN. THE VOLT]NTEER INEOME TAX ASSISTAIiICE (VTTA) PROGRAM
LED BY NTAUW AS WELL, PROVTDES FREE TAX-PREPARATION SERVICES, ACCESS TO
BENEFITS SCREEN NGS, AI{D CREDIT REPORTS FOR LOW-TO-MODERATE INCOME

4c (coo"' _ ) (expenses $ 45 ,364. including grants of $ 46 ,L72. ) (nevenue $

HEALTI{: TTIE NORTH TEXAS AREA I]NITED WAY (NTAT]W) IS F STNG ON
TNCREASING THE HEALTH OF THE NORTI{ TEXAS AREA SO THAT AI,I, RESIDENTS ARE
MENTAI,I,Y, PHYSICALLY, AND SOCIAI,I,Y ACTIVE TN A SAFE AI{D SECURE
EIIVIRONMENT. PROGRAMS AND SERVT CES INCLUDE NUTRITIONAL MEALS AIiID SOCIAL
TNTERACTION PROGRAMS THROUGH THE KI IN WICHTTA FALLS AI{D AT THE
BURKBURNETT SENI CITIZENS SENIOR CENTER. THE FAI{ILYI,{IZE DISCOT]NT CARD
PROGR.iN{ HELPED LOCAL FAMILTES SAVE PRESCRIPTION DRUG EXPENSES AND
oTrll 2. -1 - 1 car,T, ER HELPED OVER 15 000 CAT,T.F:R.q WITH FOOD ASSISTANEE
AI{D HEALTH-RELATED ISSUES THROUGI{OUT OUR 11 COT'NTY SERVICE-AREA.

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

(Exoenses $ includino orants of $ ) (nevenue $

4e Total orooram service exoenses ) 2.537 .280 -

932002 01-20-20 SEE SCHEDUI,E O FOR CONTINUATION(S)
rorm 9901zots;



7

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contibutor{l
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 5O1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501(cX4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lll .

6 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? lf "Yes," complete Schedule D, Part I

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

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft Il ... .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll ......

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Paft V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

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? lf "Yes," complete Schedule D, Part Vll

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

3

1

2

3

4

5

10

11

a

b

c

d

e

I

12a

b

13

14a

b

x

x

x

x

x

x

x

x

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vlll

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

Did the organization report an amount for other liabilities in Part X, line25? lf "Yes," complete Schedule D, Part X
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)? lf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

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

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional .

ls the organization a school described in section 1 70(b)0 )G)fiD? lf "Yes," complete Schedule E . . .....,
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

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? lf "Yes," complete Schedule F, Parts Il and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and '! 1e? If "Yes," complete Schedule G, Patt I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

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

complete Schedule G, Paft lll
A)a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

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

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

x

x

x

x

15

16

17

18

19

x

x

x

Yes

I x
2 x

3

4

5

6

7

9

10

11a x

11b

1'lc

11d

'l le

't 1f

12a x

12b

13

14a

14b

15

16

't7

18

19

Na
nb

21 x
932003 01-20-20
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T
Checklist of uired Schedules

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

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll . ....
Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete

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, 2OO2? lf "Yes," answer lines 24b through 24d and complete

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?

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

25a Section 501(c)(3), 501(cX4), and 5O1(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yeat? lf "Yes," complete Schedule L, Paft I

b ls 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? If "Yes," complete
Schedule L, Part I

Xt Did the organization report any amount on Part X, line 5 or 22, tor receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35olo

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Paft il
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 a35o/o controlled
entity (including an employee thereoo or family member of any of these persons? lf "Yes," complete Schedule L, Paft lll . ..

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

Afamilymemberof anyindividual describedinline2Sa? lf "Yes,"completeScheduleL,PartlV.. ....
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
"Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _...__.._..............._..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I .... .... ... .

Did the organization sell, exchange, dispose of, or transfer more than 25cl/o of its net assets? lf "Yes," complete

Did the organization own 1OO% of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entily? lf "Yes," complete Schedule R, Paft ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

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

4

2,

24a

b

c

x

x

x

27

at

a

b

c

29

30

31

32

3ril

u

A5a

b

x

x

x

x

x

x

within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, Iine 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

/f "Yes, " complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

Schedule O
Regarding Other IRS Filings ax

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

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

Yes

2.

23

x

24a

24b

24c

24d

25a

25,b

26

27

2Aa

2Ab

2&,
29

30

31

32

3it

':t4

35a

a5b

36

37

3a x
ft

s32004 01-20-20
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Part V Statements Ret

Yes

2b

3a

x

3b

4a

5a

5b

5c

6a

6b

7a x
7b x

7c

7e
7t

7o
7h

a

9a

9b

10b

1

12a

13a

13c
14a

14b

15

16

b

3a

b

4a

5a

b

c
6a

b

2a Enter the number of employees repoded 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 ..... . . ..... 29
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...... . .. ..

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

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

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)?

to file Form 8282?

lf "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? .... . ... .. ......
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

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

No

x

x

x
b lf "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 laxyeafl
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........

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

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

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?

lf "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

x

x

7

a

b

c

d

e

I
s
h

8

9
a

b

10

a

b

11

a

b

c
14a

b

15

Section 5O1(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ... ............
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. 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.)

Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form

lf "Yes,"entertheamountof tax-exemptinterestreceivedoraccruedduringtheyear ..................

Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? ............
Note: See the instructions for additional information the organization must report on Schedule O.

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

1'ta

12a 1041?

b

13

a

b

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 taxyeafl
lf "Yes," has it filed aFotmT2O to report these payments? lf "No," provide an explanation on Schedule O

ls 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?...............

lf "Yes," see instructions and file Form4720, Schedule N

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

x

932005 01-20-20
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Management, and DiSClOSufe For each "Yes" response to tines 2 through 7b betow, and for a "No" response
to line 8a, 8b, or 10b below, descibe the circumstances, processes, or changes on Schedule O. See ,nstructlons.

Chcck if Schadrr le O contains a or note to line in this Part Vl t-fl

2

3

4
5
6

7a

b

Section A. Governi and Ma

1a Enterthenumberof votingmembersof thegoverningbodyattheendof thetaxyear ...........
lf there are material differences in votinq 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.

b Enterthe 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

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

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

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

a The governing body? ...

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

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

the names and addresses on Schedule O

Section B. Policies B information about not the Intemal Revenue

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

lf "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 in Schedule O the process, if any, used by the organization to review this Form gg0.

Did the organization have a written conflict of interest policy? /f "No," go to line 13

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descrbe
in Schedule O how this was done

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

lf "Yes" to line 15a or'15b, describe the process in 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? .......
lf "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

Section G. Disclosure

10a

b

x

x

11a

b

12a

b

c

13

14

15

a

b

16a

b

Yes

'tb 13

2

3

4
5

6

7a

7b

aa x
8b x

I

Yes

1Oa

10b

11a x

12a x
12b x

12c, x
13 x
14 x

l5a x
15b x

16a

16b

17

18

List the states with which a copy of this Form 990 is required to be filed ) NONE
Section 6.1 04 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (cX3)s only) available

for puE blic inspection. lndicate how you made these available. Check all that apply

Own website Another's website [Tl upon request

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 )
MWH GROUP, PC - 940-723-L47L

932006 01-20-20

I ANA AVF:NTTF:. WTCTTTtFA E'AT,T,S TX 75301
norm 990 lzotsy

6).4 TND



Eqn'giqeo1s) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 paoeT

lPat Vll l Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors

t-tCheck if Schedule O contains a resoonse or note to anv Iine in this Part Vll

Section A- Officers- Directnrs- Trustaas Kav Fmnlowces and Hiohcet Comoensated Emolovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter-0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five cunent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $'100,000 of

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

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

nor related current officer director or trustee
(A)

Name and title

(1) DAvrD COOK

(2) .]OSH WHITTIKER

(3) BRADEN WOOD

BOARD MEMBER

(4) DAVID BARBOSA

BOARD

(5) RICHARD HADDOX

(6) A.}IBER REED

(7) LYDIA PELLIKAN

(8) MICHELLE ALEXANDER

(9) iTARED FISHER

(10) TYLOR CHAPTIN

MEUBER

(11) CAROL MARLAR

EXECUT

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0

0

0

0

(c)
Position

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

E
3s
EE

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

E
'=

E

Fo

e
E

E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related
organizations

w-2l1099-MrSC)

2.OO
x x 0 0

2.00
x x 0 0.

2.00
x 0 0.

2.00
x 0. 0.

2.00
x 0 0

2.00
x 0 0

2.00
x 0 0

2.00
x 0 0

2.00
x 0 0

2.OO
x 0 0

40.00
x s8 .338. 0

932007 01-20-20 rorm 9901zot sy



7 I

(A)

Name and title

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

No

x

x

x

and

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,000? /f "Yes, " complete Schedute J for such individual ..

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

J for such
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the for the calendar endi with or within the

(A)
Name and business address

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

(c)
Compensation

(c)
Position

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

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

E I
E

E
9-
E3 E

(D)

Reportable
compensation

from
the

organization

w-2/1oee-Mrsc)

(E)

Reportable
compensation
from related

organizations

w-2i1099.MrSC)

58 - 338. 0.
0. 0.

s8.338. 0.

Yes

3

4

5

(B)
Description of services

932008 01-20-20

from

rorm 9901zots;



TH
of Revenue

Check if Schedule O contains a

I

or note vilt

o
o

o
ttc
G

oo

bEoe
E9r! 0,

otE
o
L
o.

(D)
Revenue excluded

from tax under
sections 512 - 514

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated

business revenue

1 a Federated campaigns

b Membership dues

c Fundraising events .....................
d Relatedorganizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above ...
g Noncash conlributions included in lines 1a-1f

1d

1a-11 ) 167 q1q

2a
b

c
d

e

f All other program service revenue

Business Code

21 &t4

984 707-

0

lnvestment income (including dividends, interest, and

other similar amounts)............ ................. >
lncome from investment of tax-exempt bond proceeds >

8 a Gross income from fundraising events (not

including$ a 500. of
contributions reported on line 1c). See

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

c Net income or (loss) from gaming

1O a Gross sales of inventory, less returns

and allowances ...................
b Less: cost of goods sold ................

976

Other

3

4
5

Real (ii) Personal

7a

360

activities

(i) Securities

9aPart lV, line 19

b Less: direct expenses

Royalties

6 a Gross rents

b Less: rental expenses.

c Rental income or (loss)

d Net rental income or

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses .........
c Gain or (loss)

d Net gain or (loss) . .. . .. . . . .

Part lV, line 18 .. .....
b Less: direct expenses

27 08L -

2 506d All other revenue .........
e Total. Add lines 11a-1 1d

Business Code

c

BONUS

b

11 a orl, AND GAs

29 s8'1 -

3 801 711 0 0

0,

tro
otr
o
-c
o

o5
8E
lub
6l
8d

=

s32009 01-20-20 rorm 990 lzots;



10

Section 501 and 501

Check if Schedule O contains a

Do not include amounts raported on lin6s 6b,
7b, 8b,9b, and 10b of Part Vlll.

I Grants and 0ther assislance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV,line22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 ....

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified

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

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

7 Other salaries and wages

8 Pension plan accruals and contribulions (include

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees)

a Management

b Legal ..... ..

c Accounting .

must complete all columns. AII other organizations must complete column (A).

or note to tn IX

d

e

t
g

12

13

14

15

16

17

18

19

N
21

2.
23

24

a

b

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ........................
Other. (lf line 1 19 amount exceeds l0% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses....................

I nformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials ...

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

0ther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MISCELLAI{EOUS
MAINTENAT{CE OF EQUIPMEN

L 858.

750.

1
252.

94.

448.

2 285.

49 6L4.

c IJNfTED WAY WORLDWIDE DU
d SUPPI,IES _ BOOKS FOR DI
e All other expenses

Total Add lines 1 th

2S Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

(A)
Total expenses

(B)
Program service

exoenses

(c)
Management and
oeneral exoenses

I .228 .442. r .228 .442.

15.049. 15.049.

58.338. s8,338.

832.347 . 7 65 .775. 33 .042.

30 .270. 30 ,583. -1.493.
80.390. 67 ,5L4. 11.008.
67 .503. 58.582. 6 .456.

96 .L48. 16.o28- 79.360.

4.597 . 4.597 .

47 .452. 47 .552. 4.72s.
9 .225. 9 ,L9L. 15.

139 ,409. 135 - 864. 1 .293 -

18.834. 17 ,551. 70L.

24 .504. 24.146. 64-

19.453. 15.809. r .882.
10.051. 9.11-8. 49s.

52.843. 46 .L43. 5,138.
33 .522. 28 .928 - 2 ,309 .
22 .864 . 22 .864 .
15-098- 1-5.098.
L2.1,65. 10.807. 35.

2 .8L8 .72s - 2 .537 .280. 23L .831.

932010 01-20-20

if soP 98-2 s58-

rorm 9901zots1



Check if Schedule O contains a

TED

or note to line in this Part X

11

(B)
End of year

51 s92.

503 L2L.

L24 7

3t7 74

1s0 26.

o
o)oo

1,

(A)
Beginning of year

2s.003. 1

4r8 .375. 2

6L8 .734. 3
4

5

6

7

a

9

370 .985. 1Oc

11

't2

13

14

73 .331. 15

Savings and temporary cash investments .....

Accounts receivable, net .. ............
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35oZ

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1)), and persons described in section 4958(cX3XB)

Notes and loans receivable, net ............
lnventories for sale or use

1Oa Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D ..... ..

b Less: accumulated depreciation

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 'l 

1

Total assets. Add lines 1 throuoh '15 (must eoual line 33)

1

2
3
4
5

633.

11

12

13

14

15

16

6

7

I
9

Pledges and grants receivable, net

Prepaid expenses and deferred charges

Cash - non-interest-bearing ........

1 _ 506 -428 - 16

r79 .588. 17

334 .485 . 18

67 .490. 19

n
21

22

23
24

25

17

18

19

n
21

2.

23

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV 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 .. ...

% Total liabilities. Add lines 17 throuoh 25 s81 .554. 26

900 .704. 27

24 .050 . 2A

n
30

31

924 .7 64 . 32

Organizations that follow FASB ASC 958, check trere ) I X l
and complete lines 27, 28,32,and3fJ-

27 Net assets without donor restrictions ................
28 Net assets with donor restrictions

Organizations that do not lollow FASB ASC 958, check here )
and complete lines 29 through 33.

Capital stock ortrust 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 orfund balances

Total liabilities and net assets/fund balances

n
30

31

32

3:l 1-506-428- 33t

o
o,

=b
.q
J

ooo
tr(!
Eo
ttc:
o
o
ooo

c)z

932011 01-20-20

rorm 9901zots;



1

2

3

4

5

6
7

I
I

10

Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

Total revenue (must equal Pad Vlll, column (A), line 12) ...
Total expenses (must equal Part IX, column (4, 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 seryices and use of facilities

lnvestment 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
Financial Statements and Reporting
Check if Schedule O contains a Part Xll

1 Accounting method used to prepare the Form 990: [-_l Cash I X I Accruat f_l Otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountanl? ........_..........
lf "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:

f Separate basis f_l Consolidated basis f-l Aoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...............

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

consolidated basis, or both:
I X I Separate basis f_l Consolidated basis f_l aoth consolidated and separate basis

c lf "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? .......... .,,
lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a 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?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
on Schedule O and

12

11.
2 81 72

9 6.
24 7 4

488.

0.

L 851 752.

rorm 990 lzots;

E
No

'l

2
3

4
5

6
7

8

I

10

Yes

2a

2b

2c

3a

x

x

x

3h x

s32012 01-20-20



SCHEDULE A
(Form 990 or 99O-EZ)

Department of the Treasury
lnternal Revenue Seruice

organE

OMB No. 1545-0047

Public Gharity Status and Public Support
Gomplete if the organization is a section 5O1(cX3) organization or a section

a9n:7@l(11 nonexempt charitable trust.
) Attach to Form 990 or Form gq)-EZ.

Go to for instructions and the latest information,

2019
Open to Public

lnspection

The

Name of the organization Employer identilication number

c (All organizations must complete this part.) See instructions

ization 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 section 170(bXlXAXi),
A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 17O(bXlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). 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

section 170(b)(1)(A)(iv). (Complete Part I l.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
I X I nn organization that normally receives a substantial part ot its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

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

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

university:

An organization that normally receives: ('1 ) more than 33 1/3% ot its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subiect 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 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4),

1

2
3
4

5

6

7

I
9

10

11 f_l
Q f-] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 5O9(aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 1 29.
Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

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

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V,

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, orType lll non-functionally integrated supporting organization.

t Enter the number of supported organizations
Provide the information about the su

(i) Name of supported

organization support (see instructions)

a

b

c

d

e

(ii) ErN (iii) Type of organization
(described on lines 1-10
ahnve lscc inetn rctidnc\\ Yes No

(v) Amount of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ. e32021 oe-2s-1e Schedule A (Form 990 or 990-EZ) 2019



UIe A

(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 lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendat year (or liscal year beginning in) )

I Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ..

5 The portion of total contributions

by each person (otherthan a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2o/o oI lhe
amount shown on line 11,

column (f)

6

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

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

13 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Total

Total

0 822.

73.
1_ 24 4

(at 2015 tb) 2016 Ic,l2017 (dl 2018 {e) 2019

2929638. 29296L7 . 2859993. 2810598. 28457 05

2929638 - 29296L7 . 2859993. 28]-0598. 284s7 0s .

20'16 72015 2019
2929638. 29296t7 . 2869993. 28L0598. 2845705.

1.909. 1.181. 3 .3r4. 2 .6L4 31.804

't2

this box and
on

14 Public support percentage lor 2019 (line 6, column (f) divided by line 1 1 , column (f))

15 Public support percentage from 2018 Schedule A, Part ll, line 14 ........... 99. 2m
16a 8 113% support test - A)19. lf the organization did not check the box on line '13, and line 14 is 33 1/3% or more, check this box and

b 33 1l3o/o support test - Z)18. lf the organization did not check a box on line 13 or 16a, and line '15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >E

'l7a 1@/o -facts-and-circumstances test - Z)19. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10oZ or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vl how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ................. . >

b 10/o -facts-and-circumstances test - ZJ1A. lf the organization did not check a box on line 13, 1 6a, 16b, or 1 7a, and line 15 is 1 0% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. > E

18 Privatefoundation. lftheorganizationdidnotcheckaboxonlinel3. 16a. 16b. l7a,or17b,checkthisboxandseeinstructions......... )f--l
Schedule A (Form 990 or 99O-EZ) 2()19

>m

14

15

s32022 0S-25-19



990 or 2019

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

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

fiom olher than disqualified persons thal
exceed the greater of $5,000 or 1% of the
amount on line 13 for the yeil

cAdd lines TaandTb

on B. Total
Calendat year (or fiscal year beginning in) >
9 Amounts from line 6 . ....

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . ..

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b ... ......
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

'12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total SUppOrt. (Add tines e, 'loc, 1i, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

nns

check this box and qlnn here >[-l

(al 2015 (b) 2016 tcl2017 (dl 2018 {e) 2019

(al 20'15 {bl 2016 lcl2017 rdl 201 8 lel 2019

Section G. of Public Su
15 Public support percentage for 20'1 9 (line 8, column (f), divided by line 13, column (f))

Section D. Co of lnvestment lncome
17 lnvestment income percentage for 2019 (line 10c, column (f), divided by line '13, column (f))

18 lnvestment income percentage from 2018 Schedule A, Part lll, line 17 ..... .. ...
19a33 113% supporttests-2019. lf theorganizationdid notcheckthe boxon line 14, and line 15 ismorethan 33 1/3o/o, and line 17 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ........ >
b Sg 1lg/o support tests - Z)18. lf the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%o , and

line 'l 8 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization .. >
check this box and see

%

o/o

15

't6

17

18

932023 09-25- t9
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Supporting Organizations
(Complete only if you checked a box in line '12 on Part l. lf you checked 12a of Parl l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf you qhecked 12d of Part l, complete Sections A and D, and complete Part V.)

1

2

Section A. All

3a

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

documents? If 'No,' descibe rn Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. If histoic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lt "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes, " descibe ln Part Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)

purposes? lf "Yes," explain in ParlYl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 1 2a or 12b in Part l, answer (b) and (c) below.

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

supported organization? lf "Yes," descibe rn Part Vl how the organization had such control and discretion

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

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)? lf "Yes," explain rn Part Vl what controls the organization used

to ensure that all support to the foreign suppofted organization was used exclusively for section 170(c)(4@)
purposes.

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

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

numbers of the suppofted 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).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. 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? lf "Yes," provide detail in

Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3XC)), a family member of a substantial contributor, ot a35%o controlled entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

lf "Yes," complete Part I of Schedule L (Form 990 or990-EZ).
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(aX1) or (2))? lf "Yes," provide detail in Part Vl.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

b

c

4a

b

c

5a

b

c
6

7

I

9a

b

c

1Oa

b

Yes

1

2

3a

3b

3c

4a

4b

4c,

5a

5b

5c

6

7

a

9a

sb

9c

1Oa

{oh
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I

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

A35Yo lf "Yes" to or detail in Part Vl.
Section B.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the
tax year? lf 'No,' descibe ln Part Vl how the suppofted organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,

describe how the powers to appoint andlor remove directors or trustees were allocated among the suppofted
organizations and what conditions or restictions, if any, applied to such powers duing the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in

PafiVl how providing such benefit canied out the purposes of the supported organization(s) that opented,
or controlled the

Section G.

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)? /f "No, " describe rn Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the

Section D- All

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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?

2 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? If "No," explain in ParlYl how
the organization maintained a close and continuous working relationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investmenl policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe rn Part Vl the role the organization's

in this

No

N

Section E. Tvpe lll Functionallv lnteqrated Suoportinq Organizations

Yas

1la
ttb
11c

Yes

1

2

Yes

1

Yes

I

2

3

1 Check the box next to the method that the organization used to satisfy the Integnl Part Test during the yea(see instructions).

" 
f The organization satisfied the Activities Tesl. Complete line 2 betow.

The organization is the parent of each of its suppoded organizations. Complete line 3 below.

The organization supported a governmental entity. Describe rn Part Vl how you supported a govemment entity (see

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in PaftVl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constltuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

trustees of each of the supported organizations? Provide details in Part Vl,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of

b

c

NoYes

2a

2b

3a

3b
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1

AREA
n

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All

other lll non-functional Sections A E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

2 Recoveries of distributions

4 Add lines 1 3.

and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of of income

7 Other

lines and 7 from line

Section B - Minimum Asset Amount

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

for short tax or assets held for of
value of

cash balances
Fair market

d Total lines 1 1b and 1

e Discount claimed for blockage or other
factors in detail in

to assets
3 Subtract line 2 from line '1d.

4 Cash deemed held for exempt use. Enter 1-1/2o/o ol line 3 (for greater amount,

see

value of non-exem assets btract line 4 from line

Multi line 5

7 Recoveries of distributions

Section C - Distributable Amount

(B) Current Year
(optional)

Current Year

net income for
85% of line 1

Minimum asset amount Column

4 Enter of line 2 or line 3

lncome tn

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to
reduction

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

instnrctions)

(A) Prior Year

1

2
3

4
5

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4
5

6

7

A

1

2

3
4

5

5

Schedule A (Form 99O or 990-EZ) 2O19
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7
lll Non

I Amounts to izations to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from

Administrative of

4 Amounts to urre -use assets

roval

6 Other distributions in See instructions.

lines 1 6.

8 Distributions to attentive supported organizations to which the organization is responsive

Part See instructions.

Distributable amount for 2019 from

Section E - Distribution Allocations (see instructions)

1 Distributable amount lot 2019 from Section line 6

2 Underdistributions, if any, for years prior to 20'19 (reason-

able cause tn See instructions.

if to 2019

From2014
5

From 201 6

d From2O17

From 201 8

f Total of lines 3a th

h to 20'19 distributable amount

Remainder. Subtract lines 3i

4 Distributions for 2019 from Section D,

line 7

to underdistributions of
to 201

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

5 Remaining underdistributions for years prior to 20'19, if

any. Subtract lines 39 and 4a from line 2. For result greater

in Part Vl. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h

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

7 Excess distributions carryover to2Ofr. Add lines 3i

8 Breakdown of line 7

2015

Excess from 2016

c Excessfrom 2017

Excess from

izations

(iiD
Distributable

Amount for 2Ol9

(i)

Excess Distributions
(ii)

Underdistributions
Pre-Z)19

s32027 09-25-19
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A I2
Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 1 7a or 1 7b; Part lll, line 12;
Part lV, Section A, lines 1,2,3b, 3c,4b,4c,5a,6, 9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, 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.)

932028 09-25-19 Schedule A (Form 990 or 99O-EZ) 2019



Schedule B
(Form 99O,99O-EZ,
or 990-PF)
Department of the Treasury
lnternal Revenue Seruice

Name of the organization

Organization type (check one):

Filers of: Section:

Form 990 or 990-Ez I X I sof ("X 3 ) (enter number) organization

f-l +On26111) nonexempt charitable trust not treated as a private foundation

527 political organization

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

49a7@)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

Schedule of Gontributors
) Attach to Form 9{lO, Form 990-EZ, or Form 99O-PF.

) Go to www.irs.gov/Form9(X) for the latest information,

OMB No. 1545-0047

2019
Employer identitication number

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

Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $S,000 or more (in money or
property) from any one contributor. Complete Parts I and ll. See instruciions for determining a contributor's total contributions.

Special Rules

[Fl for an organization described in section 501(cX3) filing Form 990 or 990-EZ that met lhe 33 1/3o/o support test of the regulations under
sections 509(aX1) and 170(bX1X4(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; ot (2l2Yo of the amount on (i) Form 990, Part Vlll, line t h;

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

For an organization described in section 501(cX7), (8), or (1 0) filing Form 990 or 990.E2 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 l, ll, and lll.

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

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PD,

but it must answer "No" on Part lV, 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 l, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PD.

LHA For Paperwork Reduction Act Notice, see the instructions for Form g9O,9SrO-EZ, or ggO-PF.

s2345'1 11-06-19
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Schedule B or
Name of organization

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

2

L

(a)

No.

(a)

No.

mTE
2

(a)

No.

(a)

No.

(a)

No.

Employer identif ication number

7 L2

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person lXl
Payroll E
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
TEXAS DEPARTMENT OF FAMILY A}TD
PROTECTIVE SERVICES

701_ W. 51ST STREET

AUSTIN, TX 78757

438 ,329.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions
TEXAS HEALTH & HUMAIV SERVICES
coMMrssroN

49OO N. I,AI,IAR BLVD.

AUSTIN, TX 78757

$ 7.6 54,349 .

(b)

Name, address, and ZIP + 4
(c)

Total contributions

UT HEAI,TH SCIENCE CENTER AT HOUSTON

TO0O FATiINTN STREET, SUITE L2OO

TX 77030HOUSTON

L28,049.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

I'NITED STATES DEPARTMENT OF THE
TREASURY

1.500 PENNSYLVAIiITA AVENUE, NW

WASI{TNGTON - DC 20220

67 ,789,$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

923452 11-06-19 Schedule B (Form 990, 9e0-EZ, or 99O-PF) (2019)



Schedule B or
Name of organization

Paft ll Noncash Propefty (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.
from
Part I

(a)

No.

from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

3
Employer identification number

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

923453 11-06-19 Schedule B (Form 9gO,9SO-EZ, or 990-PF) (2O19)



Schedule B
Name of organization

No.

or 4

No.

Employer identif ication number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or (1O) that total more than $1,OOO for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions ot $1,0OO or less for the yed. (Enter tttis into. 0nce.) >$
Use of Part lll if additional IS

(d) Description of how gift is held

(e) Transfer of gift

Transferee's andZlP + 4

(d) Description of how gift is held

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose ol gift (c) Use of gift

(e) Transfer of gift

Transferee's

(a) No.
from (d) Description of how gift is held

(e) Transfer of gift

of transferor to transferee

(a) No.
from (d) Description of how gift is held

923454 1 t-06-19

andZlP + 4

(e) Transfer of gift

Schedule B (Form 99O,99O-EZ, or ggO-PFI (2019)



SCHEDULE D
(Form 99O)

Department of the Treasury

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 99O,

Part lV, line 6, 7, 8, 9, 10, 1 la, 1 lb, 'l 1c, 11d, 1 1e, 1 lf, 12a, or 12b
) Attach to Form 9{X).

2019

Name of the organization

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

Employer identif ication number

ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Comptete if the

answered "Yes" on Form 990, Part lV, line 6.

(b) Funds and other accounts

Open to Public

f_l y." l-lruo

1

2

3
4
5

6

(a) Donor advised funds

benefit?
Gonseruation Easements. lete if the answered "Yes" on Form Part lV line 7

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

l--l Preservation of land for public use (for example, recreation or education) f_l Preservation of a historically important land area

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a q

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired afler 7/25/06, and not on a historic structure
listed in the National Register

3 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?

4
5

l--l Preservation of a certified historic structure

ualified conservation contribution in the form of a conservation easement on the last

I v"" [-l ruo

f_l y"= l--l ruo

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

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

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBX|)

9 ln Part Xlll, 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

Part ll

2a

2b

2c

2d

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf 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

(i) Revenue included on Form 990, Part Vlll, line 1 >$
>$(ii) Assets included in Form 990, Part X

2 lf 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:

a Revenue included on Form 990, Part Vlll, line 1 .

b Assets included in Form 990. Part X

>$
>$

932051 10-02-19
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2
Maintaini Gollections of Historical or Other Similar

3 Using the organization's acquisition, accession, and other records, check any of the following that make signilicant use of its

collection items (check all that apply):

f-l Prolt" exhibitiona

b

c

d E Loan orexchange program

" l-_l otn"tScholarly research

Preservation for future generations

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

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

Part lV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .. .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table

c Beginning balance

d Additions during the year ........
e Distributions during the year ..

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

Funds. if the answered "Yes" on Form Part lV line 10.

1a Beginning of year balance

b Contributions ...................
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

t Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board designated or quasi-endowment )
b Permanent endowment ) Yo

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) Unrelated organizations

(ii) Related organizations

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

Describe in Part Xlll the intended uses of the orqanization's endowment funds.

f_l Y." l--l ruo

Yes No

Four back

b

4

1c

1d
'le

1f

(al Current vear (b) Prior vear (c) Two vears back (d) Three vears back

Yes

3a(i)
3aliil

3b

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

98 - 7s8.
491 .787 . 243 .433 .

L22 .088. rr0 .326.

I Part Vl I Land, Buildings, and Equipment.
if the

Description of property

answered "Yes" on Form 990, Part lV, line 11a. See Form 990, Part X, line 10

1a

b

c
d

Land .............
Buildings

Leasehold improvements

Equipment

(d) Book value

7
24

I
4

932052 l0-02-19

Form Paft column line

Schedule D (Form 99O) 2019



3
lnvestments - Other
Com if the ization answered "Yes" on Form 990 Part lV line 11b. See Form 990, Part X, line 12.

(a) DeSCriptiOn Of SeCurity Or CategOry (nctudins name of security) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

lnvestments - Program Related.
if the answered "Yes" on Form Part line 13

(a) Description of investment {c} Method of valuation: Cost or end-of-year market value

col. line 1

Other Assets.
if the answered "Yes" on Form Part lV, line 1 'l d. See Form 990, Part X, line 15.

(a) Description (b) Book value

must
Other

if the answered "Yes" on Form 990, Part lV line 11e or 11f. See Form 990 Part line 25.
(a) Description of liability (b) Book value

Form Part col. line
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

oroanization's liabilitv for uncertain tax nositions rrncler FASB ASC 740. Check here if the text of the footnote has been orovided in Part Xlll l--l

Part Vll

(b) Book value

rt vlll

(b) Book value

Part lX

Part X

932053 10-02-19

Schedule D (Form 99O) 2019



1

2
a

b

D 2019
Reconciliation ue per

if the ization answered "Yes" on Form Part line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments ............,,.,.
Donated seryices and use of facilities

c Recoveries of prior year grants .........
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d
Subtract line 2e from line 1 ............
Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b . ...
Other (Describe in Part Xlll.)

Add lines 4a and 4b

With Revenue per Return.

-103 38

4 597 .

Expenses per Return

7.

7

3 795 508.

5 L

1- 726,
2 L2

6 103.

3
4

a

b

c

4a

Form
Reconciliation of Expenses per

if the ization answered "Yes" on Form

1 Total expenses and losses per audited financial statements ...._

2 Amounts included on line'1 but not on Form 990, Part lX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d
Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses nol included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

line 12a.

a

b

c
d
e

3

4

Add lines and

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

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

PART XI LINE 2D OTHER ADJTISTMF:NT.q

Part Xl

1

2b 8L,726.
2c
2d -10.099.

2e

3

4b 1 - 505.
4c
5

Part Xll

'l

2b
2c
,d

2e

3

4b 1 _ s05.
4c
5

Paft Xlll

CHA}IGE IN BENEFICIAL INTEREST IN ASS S HEI-,D BY OTHERS -10.099.

PART XT, LTNE 48 OTHER ADJUSTMENTS:

DONOR DESIGNATED PLEDGES 1.505.

PART XTI - LINE 48 OTHER ADiIUSTMENT

s32054'tO-02-19

.q

Schedule D (Form 99()) 2019
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SCHEDULE I

(Form 990)

Department of the Tre6ury
lnternal Revenue Swice Go to ormggO for the latest information.
Name of the organization

General lnformation on Grants and Assislance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered ,'Yes,' on Form 9€lO, part lV, line 21 or D..
) Attach to Form 9€tO.

OMB No. 1545-0047

2019
Open to Public

lnspection

Employer identification number

lTl v"" f-l ruo

Part I

Part lV the use of
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part lV, line 21 , for any

Part ll

that received Part ll can be if additional
1 (a) Name and address of organization

or government

BOYS AND GIRLS CLUBS OF WICHITA

FALLS _ 1318 6TH STREET _ WICHITA

BIG BROTHERS BIG SISTERS

4822 KEMP BLVD STE 12OO

CHILD CARE, INC.
1OOO LA]AR, SU]TE 432

SENIOR CITIZENS ACTIVITY CENTER OF

BURKBURNETT, INC. _ 220 EAST 5TH

354

THE KITCHEN

1OO8 BURNETT STREET

YOI]NG MENS CHRISTIAN ASSOCIATION

OF WICHITA FALLS. INC. - 1O1O 9TH
_ WICHITA FATLS

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . . . .. . ...
3 Entertotal number of otherorganizations listeQun the line 1 table .........

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form g9O.

(h) Purpose of grant
or assistance

PORT

13.
0-

(g) Description of
noncash assistance

(fl Method of
valuation (book,
FMV, appraisal,

other)

(e) Amount of
non-cash

assistance

0

0

0

0

0

0

(d) Amount of
cash grant

22 \OO

I 000

33 337

).o 2ao

2.t qoo

22 500

(c) IRC section
(if applicable)

501(c) (3)

501(c) (3)

;01(e)(3)

t01(e) (3)

501(c) (3)

i01(c){3)

(b) EIN

75-0883102

75-0800632

75-5000750

75-15070?0

75-7242735

75-080881 8

932101 10-26-19

Schedule I (Form 9SO) (2019)



Continuation of Grants and Other Assistance to Governments and

(a) Name and address of
organization or government

in the United States 990), Part I

1

(h) Purpose of grant
or assistance

WICHITA ADULT LITERACY COI'NCIL

4309 ,JACKSBORO HWY, STE 105

WICHITA

HELEN FARABEE REGIONAL UHMR

CENTERS _ 1OOO BROOK _ WICHITA

COMMI'NITIES IN SCHOOLS OF WICHITA

FALI,S _ 1105 HOI,IDAY ST _ WTCHITA

ZAVATA HISPANIC CULTI'RAL

INITIATIVE _ 4773 MATTERHORN DRIVE

CATHOLIC CHARITIES

1501 9TH STREET

TX? 30

WICHITA FALLS INDEPENDENT SCHOOL

DISTRICT _ 1104 BROAD STREET _

TX 75307

NORTH CENTRAL TEXAS COMMI'NITY

HEALTH CARE CENTER, INC. _ 2OO MtK

(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

(e) Amount of
non-cash

assistance

0

0

0

0

0

0

(d) Amount of
cash grant

27 000

77 250

11 250

20 2qn

71 250

475 794

526 913

(c) IRC section
if applicable

t01(c) (3)

;01(c) (3)

;01 (e) (3)

;01(c){3)

r01(c) (3)

501(C)(3)

(b) ErN

75-1882857

7 5-7241,97 6

25-0155091

20-4246708

?5-0808759

75-600277 4

7a-2L).9644

Part ll

HOME VISITING

HOME VISITING

s32241
04-01-19

Schedule I (Form 9$))



Part lll Grants and Other Assistance
Part lll can be duplicated if add

to Domestic Individuals. Complete if the organization answered "Yes" on Form 9g0, Part lV, line 22.
itional space is needed.

PART T, IJINE 2z

ALL PROGRAM

THEY PROVIDE

Provide the information tn

RS MUST SUBMIT REPORTS ON

FOR EACH PROGRAM FOR WHICH

Part lll column and other

HOW THE FI'NDS ARE BEING USED.

FI]NDS WERE USED.

(f) Description of noncash assistance

IONAL SUPPLIES

IENE SUPPLIES, EI4ERGENCY

BOXES, FUEIJ CARDS, BUS

(a) Type of grant or assistance

s

(e) Method of valuation
(book, FMV, appraisal, other)

tuv

(d) Amount of non'
cash assistance

15 049

(c) Amount of
cash grant

0

(b) Number of
recipients

94

932102 10-26-19 Schedule I (Form 9SO) (2019)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Formeeo-T^1131t?,tJ."#3rtlr"3$lonarinrormation' 1
Open to Public

Employer identification number

FORM 990, PART III, LINE L. DESCRIPTT ON OF ORGAIITZATION MISSTON:

DEVELOPTNG INTTIATIVES WHICH PRODUCE E MOST EFFECTIVE RESULTS FOR

CHTLDREN A}ID FAI4ILTES. NTAT]W IS A TY-MINDED ORGAI{IZATf ON,

SUPPORTING PROGRAI,IS AI{D SERVICES WHICI{ ADDRES S IMPROVING OUTCOMES

RELATED TO EDUCATI INCOME AND I{E,A,LTH.

FORM 990. PART III. LINE 4A, PROGRAM SERVICE ACCOMPLI S:

HOME VTSITOR WHO TO WHEREVER YOU LIVE OR A EOM/ENI I,OCATION.

TEXAS HOME VISTT USES PROGRAMS THAT ARE PROVEN TO T FAI,III,IES

FROM PREGNANEY UNT I, THE TIME YOUR CH rLD ENTERS KT TEN. TEXAS

HOME VISTTTNG USES THREE PROGRAMS THAT HAVE BEEN PROVEN TO HELP

CHILDREN AI{D FAMILIES. THE PROGRAMS : NURSE-FAI{ILY PARTNERSHIP,

PARENTS AS TEACHERS, AND HOME INSIT'RUCTION FOR PARENTS OF PRESCHOOL

YOTINGSTERS ANOTHER EXAMPLE TS HEALTI{Y OUTEOME S THROUGH PREVENTION AND

EARLY SUPPORT ( ) PROGRAM. AIiI EFFORT THAT TS IN TION WITH

THE TEXAS DEPAR OF FAMILY AND PROTECTIVE SERVICES . THE HOPES

PROGRAM PROVIDES ILD ABUSE AND NEGLECT PREVENTTON SERV ICES THAT

TARGET FAMTLIES WT CHILDREN BETWEEN O-5 YEARS OF AGE. PROGRAIIS

INELUDE A HOME-VI SITTNG PROGRAM COMPONENT. 24 I{OUR P TALKING.

FATHERHOOD ENGAGEMENT, AS WELL AS OTHER SERVTEES THAT MEET THE NEEDS OF

WTEI{T TA COI'NTY.

FORM 990, PART III. LTNE 4F , PROGRAM SERVICE ACCOMPLI S:

WORKTNG FAIIILIES.

FORM gg0. PAR T VT. SEETTON B- LTNE 118:

932211 0S-0A-19

Schedule O (Form 990 or 9$)-EZ) (2019)LHA For Paperwork Reduction Act Notice, see the lnstructaons for Form ggO or g$)-EZ.



Name of the organization Employer identilication number

THE FORM 990 IS REVIEWED AI{D APPROVED FOR FILING BY THE FINAIICE COMMfTEEE.

FORM 990, PART VT, SECTION B, LINE 72

AT THE BEGTNNING OF THE YEAR. ALL MEMBERS SIGN A CONFLICT OF

INTEREST STATEMENT. ANY NEW OFFIEERS ARE ASKED TO RESIGN FROM OTHER

ORGANIZAT]ON'S BOARDS WHIEH WOULD A CONFLTCT OF INTEREST.

FORM 990. PART VI. SECTTON B- LTNE 15:

THE EXECUTIVE COMMITTEE HAS CONTROI, OF THE COMPENSATION OF THE

EEO/EXECUTTVE DTRECTOR. BASED ON THEIR KNOWLEDGE, EXPERIENCE AND THE

DOLLARS AVAILABLE FOR COMPENSATI oN_ THEY MAKE THE DEEISIONS.

FORM 990, PART VI, SECTION C. LINE 19

THE ORGAIiIIZATTON T{.AKES ITS GOVERNING S, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS TO THE PUBLIC IN THE

ORGANIZATION'S OFFICE UPON REOUEST.

FORM 990 P,A.RT XIT. I-,fNE 2Cz

TI{E ORGAN IZATION HAS NOT CHANGED I T.q INDEPENDENT AUDITOR SELEETION OR

OVERS IGHT PROCESS DUR TNG rHE YEAR.

932212 09-06-19 Schedule O (Form 990 or 99O-EZ) (2019)


