
.",,990
Return of Organization Exempt From lncome Tax

Under section 5O1(c), 527, or 4947(a)(1) of the lnternal Revenue Gode (except private foundations)
Do not enter social securityr numbers on this form as it may be made public.

OMB No. 1545-0047

2022
of the Treasury

A For the Zo22calendar or tax

501

Go to for instructions and the latest information
and 2023

D Employer identification number

-09s0126
E Telephone number

H(a) ls this a group return

for subordinates?

to Public

310 .

Yes [XlNo

B check if
applicablel

I IAOOTeSS
flchange
f------l Name
I lchange
I----lnitial
Llreturn
f----.lFinatI lreturn/

termin-
ated

I----lAmended
L--lreturn
f__-lApplica-Lltion

pending

Gross $

H(b) tearr subordinatesinctudeazf_-lYes |-_l ruo

lf "No," attach a list. See instructions
J number

mma
1 Briefly describe the organization's mission or most significant activities: TO IMPROVE LIVES BY MOBILIZING

C Name of organization

AREA UNTTED
business as

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

P.O. B
Room/suite

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

F Name and address of principal officer:Rf CHARD HADDOX

501 1 0r 527

oration Trust Association 0ther Year of
I

4
5

6
7a

7b
Prior Year

3 .1_8 4.Ls9.
0

57.353.
27 .930 -

8 Contributions and grants (Part Vlll, line t h) ..

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) .. ........
1 1 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, '1 0c, and 1 1e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 3 .263 . 4s2 .
1.587 ,4L9.

0
t ,t72.595.

0

538.445.
3 -298.459 -

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 Professionalfundraisingfees(Part lX, column (A), line 11e) ..

b Total fundraising expenses (Pad lX, column (D), line 25) 7I , 440 .
17 Otherexpenses (Part lX, column (A), lines 11a-1 '1d, 11f.24e)
18 Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line ..l8 from line 12 .......... -35.007.
Beginning ot Current Year

2,820.955.
750.050.

2O Total assets (Part X, Iine 16)

2'l Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 2.060 - 905 -
rt

ooco
tr
o
oo
c!
o
0,

'>
o

o
fco
o
E

POWER OF
Check this box if the organization discontinued its operations or disposed of more than 25yo of its net assets.
Number of voting members of the governing body (Part Vl, line 1a)

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

Total number of individuals employed in calendar year 2O22 (Parl V, line 2a)

Total number of volunteers (estimate if necessary)

10

32

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 0.
b Net unrelated busi from Form 990-T Part I line 11

Current Year

3 2
0.

1 490 784.
0.

L 328 1
0.

625 546.
44
-95 793.

End of Year

2 549 726.

T
nature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tru and com Declaration of than office is based on all informaiion of which has

2
3
4
5
6

ooo
tr
o,
CLx
ul

o

e.

Sign

Here

Signature of officer

TREASURER
Type or name

Paid

Preparer

Use 0nly

shown

PTIN

00441433
Firm'sElN 20-

PrinVlype preparer's name

MICHAEL D EDGIN. CPA
Preparer's signature Date Cieck

Firm's name PARKI,IAN FLEMI PC
BOX 750
TA FAI,I,S

Firm'saddress P.O.
TX 753 7- 7

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phone no. 40-7
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75-09501,26 pase2
I Part lll I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line in this Part lll
Briefly describe the organization's mission:

THE MISSION OF THE NORTH TEXAS AREA UNITED WAY IS TO IMPROVE LIVES BY

fxl
1

MOBILIZING THE CARING POWER OF TIES THROUGH PROVIDING
IJEADERSHIP IN IDENUFYING AIiID EVAI,UATING NEEDS IN OUR COMMI,NITIES,
COLLABORATING WITH OTHER SYSTEMS CARE TO HELP SOLVE ISSUES ATiID

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

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

4

l-]Y"" El ruo

flY"" lxlruo

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

Section 501(cX3) 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 reoorted.

4a (coo", _ ) (expenses $ 2 67L 71,2. including grants of $ L,377,158. ) (nevenue $

EDUCATION: NORTH TEXAS AREA I]NI TED WAY (NTATTW)HEIJPS INDIVIDUAIJS BE
PREPARED, INSPIRED. AIitrD EMPOWERED TO BE CAREER AI{D COI,LEGE READY. ONE
WAY THIS IS ACCOMPLISHED ]S BY SUPPORTING COMMI]NITY PROGP"N4S THAT
ENRICH EDUCATIONAL OPPORTT]NITIES. I UDING THOSE OFFERED BY BOYS AT{ID

GIRLS CLUB OF WIEHITA FALLS, BIG BROTHERS/BIG SISTERS, PRESBYTERIAIiT
CHILDRENS' HOMES AND SERVICES, TEEN COURT OF WICHITA FALLS, CHII-,D CARE
PARTNERS. CO!4{UNITIES IN SCHOOI,S, IOWA PARK RECREATIONAL ACTIVITY
CENTER. WICHITA FALLS ARTS COI]NCIL. WICHITA FAIJIJS YOUTH SYMPHOIIY
ORCHESTRA, ZAVALA AI{D YMCA. NTAT'I^T SUPPORTS EDUCATION PROGRAMS EMPLOYING
EVIDENCE-BASED STRATEGIES TO T KINDERGARTEN READINESS, ACADEMIC
sueeEss AIiID HIGH SCHOOI, GRADUATION. NTAUW DESIGNS AND IMPLEMENTS ITS
OWN PROGRAMS FI]NDED BY GRANTS. TIONS, AND CA}IPAIGN REVENUE TO FTI.L

4b (coa", _ ) (expenses $

INCOME: NORTH
310 587. including grants of $ 35 ,664. ) (nevenue $

TEXAS AREA UNITED WAY (NTATIW) IS HELPING FAI1IILIES AIiID
INDIVIDUAIJS TO BECOME FINAI{CIAT'I'Y STABLE. PROGRAMS SUPPORT SAFE A}ID
THRIVING NEIGHBORFIOODS. NT.A.ITW IS WORKING WITH COMMT]NITY PARTNERS. OTHER
FI]NDERS, AIiID EMPLOYERS TO ILAKE SIGNIFI CATiIT IIWESTMENTS AROUND ONE OR
MORE OF THESE STRATEGIES NTAI]W FT'NDS PROGRAMS THROUGH CATHOLIC
CHARITIES. HABITAT FOR HUMANITY. SALVATION ARMY OF WICHITA FALLS AIiID
WICHITA ADUIJT I'ITERACY COT'NCII-" THE TEXAS RESOURCES FOR IRAO A}TD
AFGHAIiIISTAN DEPLOYMENT (TRIAD) P LED BY NTAUW ATID FUNDED BY THE
DALLAS AND BRIDWELL FOUNDATIONS PROVIDES WRAPAROT]ND FINANCIAL
RESOURCES TO MILTTARY FAMILIES IMPAC TED BY DEPI,OYMENT TO IRAO AIiID
A,FGHAN ISTAN. THE VOI,UNTEER INCOME TAX ASSISTANCE (VITA) PROGRAM. LED BY
NTAT]W AS WELL. PROVIDES FREE TAX-P PARATION SERVICES ATiID OPPORTI]NITIES

4c (coo", 

- 

) (s*pun"u"S 75, 533. inctudinssrantsofg 77,952. ) (nevenue $

HEALTH: NORTH TEXAS AREA UNITED WAY (NTAIM) IS FOCUSING ON INCREASING
THE HEAIJTH OF THE NORTH TEXAS AREA SO THAT AIJIJ RESIDENTS ARE MENTALLY,
PIIYSICALLY, AI{D SOCIAI,I,Y ACTIVE IN A SAFE AIiID SECURE EIWIRONMENT.
PROGRAMS AI{D SERVICES INCLUDE NUTRIT IONAI, MEALS ATiD SOCIAL INTERACTION
PROGRAI4S THROUGH THE KITCHEN IN WICHITA FALLS AI{TD AT THE BURKBURNETT
SENIOR CITIZENS SENTOR CENTER. TNDTVIDUALS EXPERIENCING DOMESTIC
VIOLENEE ARE SUPPORTED THROUGH FIRST STEP, INC. THE SINGLE CARE
DISCOI]NT CARD PROGRAM HELPS LOEAL F IJIES SAVE ON PRESCRIPTION DRUG
EXPENSES. THE 2_T.1, CALL CENTER HELPED !4.945 EALLERS WITH FOOD
ASSTSTANCE AND HEALTH_RELATED ISSUES THROUGHOUT THE 11 COITNTY
SERVICE_AREA IN THE LAST FTSCAL YEAR.

4d Other program services (Describe on Schedule O.)
(Exoenses !B includind drrntq 6f $ ) (Revenue $

4e Total orooram service exoenses 3_057 _81).-

232002 12-13-22 SEE SCHEDUI,E O FOR CONTINUATION(S)
rorm 9901zozz1



Form 990 3

1

2
3

4

5

6

7

I

9

10

11

a

b

c

d

e

I

12a

b

13

14a

b

15

16

17

18

19

20a
b

21

ls the organization described in section 501 (cX3) or 49a7@)(1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contributorg See instructions ...................
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(cXa), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the righi to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I

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 Schedu/e D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "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? /f "yes, " complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13, that is 5oZ or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Paft VIII

Did the organization report an amou nt for other assets in Part X, line 1 5, that is 5olo or more of its total assets reported in

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

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

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XI is optional
ls the organization a school described in section 170(bX1)(A)(ii)? 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 organization? /f "Yes," complete Schedule F, Parts ll 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 'l 'l e? lf "Yes," complete Schedule G Part /. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and Ba? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H . .

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

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

x

x

x

x
x

Yes

1 x
2 x

3

4

5

6

7

8

I

10

11b

11a X

11c

11d

11e x

'l 1f

12b

12a x

13

14a

14b

't5

16

17

18

19

2Oa

20b

21 x
232003 12-13-22
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rorm 9901zozz;



Paft lV
Yes

22 X

23

24a

24b

24c
24d

25a

25b

26

27

2Ae

28b

2Ac

29

30
3'l

32

3it

34

35a

35b

36

37

3a x

4TH

X

22

23

24a

Checklist of ired (continued)

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

Part lX, column (A), line 22 lf "Yes," complete Schedule l, Pafts 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 3.1 , 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

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

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 year? If "Yes," complete Schedu/e L, Part I

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? lf "Yes," complete

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

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

controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part II

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

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

entity (including an employee thereof) or family member of any of these persons? lf "Yes," complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see the 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

A family member of any individual described in line 2Ba? lf "Yes," complete Schedule L, Part lV .. . .

A 35% controlled entity of one or more individuals and/or organizations described in line 28a o( 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? /f "Yes, " complete Schedule N, Part I ..... .... ...

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

Did the organization own lOO%o ot an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 30'1 .7701-3? If "Yes," complete Schedule R, Paft I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, 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

within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2 ............
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Did the organization complete Schedule O and provide explanations on Schedule O for Pad Vl, lines '1 1 b and 19?

to Schedule O

Statements Regarding ngs 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 on line 1a. Enter -0- if not applicable

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

b

c

d

25a

b

b

c

3.5a

b

x

x

26

27

2g

x

n
30

31

32

Sril

u

36

37

38

X

x
x

x

232004 12-13-22
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ft
Yes

2b x
3a

3b

4a

5a

5b

5c

6a

6b

7a x
7b x

7c

7e

7t

7o
7h

a

9a

9b

11b

12a

13a

13c

14a
14b

15

't6

17

ments Other IRS Filings ax

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

3a

b

4a

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

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)?

No

x

x

x

5a

b

c
6a

b

7

a

b

c

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 tax year?

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

to file Form 8282?

d lf "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 personal benefit contract? ...
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. .

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any iaxable distributions under section 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 lnitiation fees and capital contributions included on Part Vlll, line 12 10a

b

11

a

b

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.)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

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

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a 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

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

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

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

excess parachute payment(s) during the year?

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

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

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

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 495'1 , 4952 or 4953?

x

x

12b

lf

23200s 12-13-22
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Formee0(2022) NORTH TEXAS AREA IINITED WAY, INC. 75-0950L26 paoe6

I Part Vl I Governance, Management, and Disclosure. po."aclt 'Yes" response to lines 2 through 7b betow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See rnstructlons.

t-xtCheck if Schedule O contains a resoonse or note to anv line in Part Vl

2

3

4

5

6

7a

b

I
a

b

I

Section A. and M ment

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

lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority t0 an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent .................
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? .... ...... ....
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

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

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

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

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

Section B. Policies information about not the Internal 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 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? lf "No, " go to line 13

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

Did the organization have a written whistleblower policy? .

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

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

lf "Yes" to line 15a or 1 5b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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
exem status with

Section C. Disclosure

No

x

No

x

x

x

10a

b

11a

b

't2a

b

c

13

14

15

a

b

16a

b

x

Yes

1b

IU

1_0

2

3

4
5

6

7a

7b

8a x
ab x

I

Yes
1Oa

10b

11a x

12a x
't2tt x

12c x
13 x
14 x

15a x
15b x

16a

16b

17

18

List the states with which a copy of this Form gg0 is required to be filed

Section 61 04 requires an organization to make its Forms 1023 (1024 or .1 024-4, if app licable), 990, and 990-T (section 501(cX3)s only) available

Other (explain on Schedule O)

NONE

for public inspection. lndicate how you made these available. Check all that
[X I o*n website l--l Another's website [X I upon request

apply.

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-L471
624 TNDIANA AVENTIE - WTEI{TTA FAT,T,.q -

232006 12-13-22

TX 75301
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WAY
irectors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

Part Vll

ft
Section A. Officers. Direciors. Kev Emolovees. and Hiohest ComDensated 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), (Q, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See the instructions for deftnition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 1 of Form 1099.NEC) of more than
$100,000 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 the instructions for the order in which to list the persons above.

Check this box if neither the ization nor com current officer d or trustee
(A)

Name and title

(1) CAROL MARLAR

(2) MICHELLE ALEXANDER

(3) RICHARD HADDOX

(4) AMBER REED

MEMBER

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0

0

(5)
BOARD

DAVID COOK

(6)
BOARD

LYDIA PELLIKAN

(7) ANNDREA HARRIS

BOARD

(8) .]ARED FISHER

(9) BRADEN WOOD

(10) PAUL REYES

(11) STEVIE iIO BROWN

(12) DONNIE KIRK

(13) ROBERT CHAMP

(14) AUBRE CHAMP

0

0

(c)
Position

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

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

.=
5

E

E

I
E

E

EE
E

(D)

Reportable
compensation

from
the

organization

w-2/1099-MrSC/
1099-NEC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC/

1099-NEC)

40.00
x 72.968. 0

2.00
x x 0 0.

2.00
x x 0 0.

2.00
x 0. 0.

2.00
x 0.

2.00
x 0. 0

2.00
x 0. 0

2.00
x 0

2.OO
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

232007 12-13-22 rorm 9901zozz;



TED 8
A.

(A)

Name and title
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(c)
Position

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

E

E

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

E
E e

(D)

Reportable
compensation

from
the

organization

w-2/1099-MrSC/
1099-NEC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC/
1099-NEC)

72.968. 0
0 0

72.968. 0.

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

lines 1b and 'l

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 greaterthan $150,000? lf "Yes," complete Schedule J for such individual ..-...

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

Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the end with or within the ization's tax

(A)
Name and business address NONE Compensation

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

0.

0.

No

x

(c)

Yes

3

4

5

(B)
Description of services

232004 12-13-22

rorm 9901zozz1



Statement
Check if Schedule O contains a

o
tr
5
o
E

g
E
6
(,
E
o

o
tr
(E

o
6

6
thc
o
J
II

o)o

bE
OE
E9oo
bicc
o
o-

o
fco
o
E,

o

o

Part
I

Part Vlll

Revenue excluded
from tax under

sections 512 - 514

4 7

(A)
Total revenue

(B)
Related or exempt
tunction 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 contributions included in lines 1a-1f

1b

1d

1

Add lines 1a-1f 3 .297 _ 575.

2a
b

c
d

e

f All other program service revenue

Business Code

57 .758.

-15 . 824.

0.

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

Gross income from fundraising events (not

contributions reported on line 1c). See

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

Net income or (loss) from fundraising

Gross income from gaming activities. See

Gross sales of inventory, less returns

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

(ii) Other

0

2 015 . ot

b

b

3

4
5

6c

43 485.

events

Net income or (loss) from gaming activities

including $

Royalties
Real Personal

6a

Net rental income or
(i) Securities

661_.

9b

tncome or from

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c
1Oa

Gross rents

Less: rental expenses .

Rental income or (loss)

Gross amount from sales ol

assets other than inventory

Less: cost or other basis

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

.

Net gain or (loss) . .. .

Part lV, line 19 ........
Less: direct expenses

4.730.

4.585.

11 a

b

c
d

OIL AI{D GAS LEASE BONU
Business Code

3119 0

T Add lines 11a-1 'ld
All other revenue

9.315.
3 .348.825. 0 0

232005 12-13-22 rorm 990 1zozz1



10

Section 501 and 501 must

Check if Schedule O contains a

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

Grants and 0ther assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

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

organizations, foreign governments, and foreign

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

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(fX1)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

a Management .............. ..

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g Other. (lf line 119 amount exceeds 10% of line 25,

all columns. All other

or note to line in this Pad lX

must column

(D)
Fundraising

1

2

3

4
5

6

7

I

9

10

11

6 77.

1 422.

2 359.

1 232.

L 359.

]-26.

12

13

14

15

16

17

18

19

n
21

n
23

24

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

Advertising and promotion

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

lnformation 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

Other 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.)

a MISCELLATiIEOUS
OF EQUIPMEN

c SUPPLIES - BOOKS FOR DI
d PRINTING AI{D PUBI,ICATIO
e All other expenses

25 Total functional Add lines 1 throu 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

b MAINTENAIiICE

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
oeneral expenses

t.438.499. 1.438.499.

52 .285 . 52 .285 .

72.968. 72 .968.

1.039.L7L. 924.46L. 57 .59s.

39 .720. 35 .2L6 - 1.536.
91.8s1. 72 .582. t2.252.
8s .078. 10 .753.70 ,72L.

84,L46. L3 ,469 . 69 .255.

L5 .255 . L5 .255 .

-3.293. -625. -2 .675 .
t7 .722. 1s.3s3.

223 .440 . 208 .24L . 11.1s5.

L8 ,443 . -3.051. 2t ,494.

37.181. 3r .982 . 2.78L.

29 .082. 26 .2L8. 1, .632.
IL .992 . 2 .663 . 9.198.

58.007. 54.260. 2.388.
40 .934. 36 .882 . 2.899.
32 .160. 32.L60.
28.2L7. 23 .956. 676.
32.360. 22 .45L. 9 .783.

3.444.51_8. 3 .0s7 .832. 308.345.

232010 12-13-22 rorm 9901zozz;



990
nce

Check if Schedule O contains a or tn

o
C)oo

oo

=5
.g
J

o
0,oc
-go
dl
ttctlt
o
o
0,oo

oz

Part X

(A)
Beginning of year

2ss .426. 1

250 ,752. 2
590.62!. 3

4

5

6

7

a

I

46,879. 10c

1_ .585 .991. 11

12

13

't4

9L.297 . 15

1 Cash - non"interest-bearing ..........
2 Savings and temporary cash investments ................
3 Pledges and grants receivable, net ...............
4 Accounts receivable, net ...............
5 Loans and other receivables from 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

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1), and persons described in section a958(c)(3)(B)

7 Notes and loans receivable, net ................
I lnventories for sale or use ..... . ......
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

lnvestments - other securities. See Part lV, line 11 .

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

lntangible assets ..........
Other assets. See Part lV, line 11

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

130 587.

11

12

13

't4

15

16

10abasis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

lnvestments - publicly iraded securities

2.820 _ S55 - 16

344 .L42. 't7

415.918. 18

19

n
2',|

22

a
24

0 25

17

18

19

20

21

22

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 35olo

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 ..

26 Total liabilities. Add lines '17 throuqh 25 750.050. 2A

1,.79 0 .09s. 27

27 0 .grL - 28

29

30

31

2 .050 .905. 32

Organizations that follow FASB ASC 958, check here L.Xl
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions _...............
Net assets with donor restrictions

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

Capital stock or trust principal, or current funds ........,..,
Paid-in or capital surplus, or land, building, or equipment fund ....................
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

2A

29

30

31

32

33 2 .820 .955. 3:t

1

(B)
End of year

L82 652.

54

26 525.
1 4 1

313 1_75.

L23 478.

1 504
292 890.

L 797 1_

23201112-13-22

rorm 9901zoez;



Form 12

3 348 82s.

-95 793.

-L67 050.

-858.

7 7 1

rorm 9901zozz;

1

2

3

4

5

6

7

8

I
10

Reconciliation of Net Assets
Check if o this Part Xl

Total revenue (must equal Pad Vlll, column (A), line 12) ... . . .. . .

Total expenses (must equal Paft lX, column (A), line 25) ...... . . ....
Revenue less expenses. Subtract line 2 from line 'l

Net assets orfund balances at beginning of year (must equal Part X, line 32, column (A)) ...............
Net unrealized gains (losses) on investments

Donated services and use of facilities

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
nsa or note to line in this Part Xll

1_

if

No

1 Accounting method used to prepare the Form 990: l-_l Casn I X I Accrual Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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_l Separate basis f_l Consolidated basis l__l Aotn 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:
l-X I Separate basis l-l Consolidated basis f_l goth 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 accountanl? .

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

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 describe

1

2

3
4

5
6

7

a

I

10

Yes

2a

2b

2c

x

x

3a x

3h x

232012 12-13-22



SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Revenue Service

organE

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(a)( 1) nonexempt charitable trust.
Attach to Form 99O or Form 990-EZ.

2022
Open to Public

lnspection

The

Name of the organization Employer identification number

(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(bXlXAX|),
A school described in section 17O(bXlXAXiD. (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(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).

An organization that normally receives a substantial part of 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(b)(1)(A)(vi). (Complete Part ll.)
An agricultural research organization described in section 170(bXlXAXix) 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 1/3o/o of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3o/o of its support from gross investment
income and unrelated business taxable income (less section 5'l 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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 5O9(aX1) or section 509(aX2). See section 509(aXg). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines '12e, 121, and 129.

Go to orm99O for instructions and the latest information,

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 maiority of the directors or trustees of the supporting
organization. You must complete Part IV, 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, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
Provide the followi information about the su

(i) Name of supported
organization

1

2

3

4

5

6

7

I
I

10

11

12

a

b

c

d

e

(vi) Amount of other
support (see instructions)

ilt&uuil il5ttu
no docImcnt?

. [lv, rr uru uru
rn v0ilr 0ove(

(iD ErN (iii) Type of organization
(described on lines 1-10
ahdva Icaa inqtrr rntinnql\ Yes No

(v) Amount of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form g90 or 990-EZ. 2s2o21 12-os-22 Schedule A (Form 99Ol 2022



A 1
rt for Organizations 1 and 170(b)(lXAXvD

(Complete only if you checked the box on line 5, 7, or B oI 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 rt
Calendar year (or liscal year beginning in)

1 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 (other than a
governmental unit or publicly

supported organization) included

on line '1 that exceeds 2Yo of lhe
amount shown on line 1-l ,

column (f)

6 Subtract line 5 trom line 4

on rt
Calendar year (or liscal 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.)

1 1 Total support. Add lines 7 through 10

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

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

T

5053443.

5630243.

24

Total

30243.

189 594.

837.
1 L4 1

oroanization. check this box stoo here

{al 2018 (b) 2019 {ct2020 tdr2021 Iel2022

2810598. 27 5397 9 . 3007032. 3184159. 3297575.

40.476. 150.5s8 I72.O4?.- 1q1 _'7 2.4 -

28L0698. 28044ss. 3157s90. 335520r. 349L299.

201 I2018 2021 2022

2810598. 2804455. 3157590. 33s5207. 349L299 -

2 .6L4. 31.804. 55.879. 57,353. 4L ,934.

12

Section G. Go on of Public
14 Public support percentage for2O22 (line 6, column (f), divided by line .l .1 

, column (f)) .. . .....
15 Public support percentage lrom2021 Schedule A, Part ll, line 14 ........... 99.00 v,
16a 33 1l3!o support test - 2022. lf the organization did not check the box on line .13, and line 14 is 33 1/3yo o( more, check this box and

b 331l3% support test - 2021. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3o/o or more, check this box

17a 1U/o -facts-and-circumstances lest - 2022. lf the organization did not check a box on line 1 3, 1 6a, or .1 6b, and line 14 is 1 0oZ 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 'l(P/o -facts-and-circumstances test - 202'1. ll the organization did not check a box on line 13, 1 6a, 16b, or 1 7a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vl how lhe
organization meets the facts'and-circumstances test. The organization qualifies as a publicly supported organization

'lR Privatc fnr rndalinn and see instnrctions

E
E

E

tl
T_l

14

15

232022 12-09-22

lf the did not check a box on line 't3 16a 16h 7a or 17b check th tq

Schedule A (Form 99012022



ons tn
(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
oualifv under the tests listed below. olease comolete Part ll-)

Section A. Public
Calendar year (or liscal 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

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

! Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the yeil

c Add lines 7a and 7b

Section B. Total
Galendar year (or fiscal year beginning in)

9 Amounts from line 6 . . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 5 1 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b ..
Net income from unrelateJ nr"in"i.
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
TOtal SUppOft. (Add rines s, 1oc, il, and 12.)

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,
check this box and ston here

Total

11

12

13

14

ft

{al 2018 lbl 2019 |ct2020 Ldt2021 |ret2022

(a) 2018 (bl 2019 {cr2020 tdt 2021 Iel2022

Section C. of Public
15 Public support percentage lor 2022 (line 8, column (f), divided by line 13, column (f))

Public su from
Section D. of Investment lncome
17 lnvestment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from2O2l Schedule A, Part lll, line 17 .........
19a 33 1/3% support tests - 2022. lf the organization did not check the box on line '14, and line '1 5 is more than 33 1/3% , and line 1 7 is not

more than 33 1/3Vo , check this box and stop here. The organization qualifies as a publicly supported organization

b3'3 1l!/o support tests - 2O21. lf the organization did not check a box on line 14 or line 19a, and line '16 is more than 33 1/3Yo, and
linelBisnotmorethan33 1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization...........

2() Private foundation, lf the oroanization did not check a box on line 14. lga,orlgb.checkthisboxandseeinstructions ........................ I 
-l

%

%

15

16

17

1a

232023 12-09-22 Schedule A (Form 99Ol2{J22



TH
Suppoding Organizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box 1 2a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box '1 2c, Part l, complete
Sections A, D, and E. lf you checked box 12d, Part l, complete Sections A and D, and complete Part V.)

Section A. All

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

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

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

3a Did the organization have a suppoded organization described in section 501(cX ), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf "Yes," describe ln Part Vl when and how the

organization made the determination.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part l, answer lines 4b and 4c below.

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

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

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

c 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)? lt "Yes," explain ln Part Vl what controls the organization used

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

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

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

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b 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?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 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 suppoding organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part Vl.

7 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, or a35%o controlled entity with

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form gg0).

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

lf "Yes," complete Parl I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.
10a 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)? lf "Yes," answer line 10b below.

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

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

1Oa

1(lh

232024 12-09-22 Schedule A (Form 99ol2022



Paft lV
Yes

11a

11b

11c

Yes

1

2

A 2022

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

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

1 1c below, the governing body of a supported organization?

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

c A3SYocontrolledentityofapersondescribedonlinellaorllbabove?/f"Yes"tolinella, 1lb,or1lc,provide
detail in vt

Section B.

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? lf "No," describe rn Part Vl how the supported 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictlons, if any, applied fo such powers during 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 carried out the purposes of the supported organization(s) that operated,

or controlled the
Section C. ils

Were a maiority 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. AllType lllSu

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

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

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

in this
Section E. ilt F

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

b

The organization satisfied the Activities Test. Complefe line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Descrbe i'n Part Vl how you suppofted a governmental entity (see

2 Activities Test. Answer lines 2a and 2b 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 "Yeg " then in ParlYl 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 constifuted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f "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 lines 3a and 3b 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? /f "Yes" or "No" provide details in Part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

c

No

NoYes

1

1

2

3

Yes

2a

2b

3a

3h
232025 12-OS-22
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1

1,2
rated izations

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain rn Part Vl). See instructions.
All other ilt su must lete Sections A th hE.

Section A - Adjusted Net lncome
(B) Cunent Year

(optional)

1 Net short-term

Recoveries of

3 Other income

Add lines 1

5 and

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

held for of income

7 Other instruct

btract lines 5 and 7 from line

Section B - Minimum Asset Amount
(B) Current Year

(optional)

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

for short tax or assets held for of
value

b Ave cash balances

Fair market assets

d Total lines 1 and 1

e Discount claimed for blockage or other factors
in detail in

icable to se assets

3 Subtract line 2 from line 1d.

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

see

assets line 4 from line

line 5 0.03s

of distributions

Section C - Distributable Amount Current Year

net income for Section line

Enter 0.85 line 1

3 Minimum asset amount for rior Section
Enter 3

5 lncome tax in

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

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

Part V lll Non-

(A) Prior Year

1

2

3

4
5

6

7

a

(A) Prior Year

1a

1b

'lc

1d

2

3

4
5

6

7

A

1

2

3
4
5

Schedule A (Form 99012022
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anizations

1 Amounts to anizations

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

Administrative of izations

4 Amounts to assets

IRS red details in

6 Other distributions in See i

lines 1 6.

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

See instructions.

9 Distributable amount for 2022from

Section E - Distribution Allocations (see instructions)

1 Distributable amount lor 2022 from Section line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause red in See

Excess if to 2022

a From2o17

c From 20'19

e From2o21

3e

to underdistributions of

distributable amount

from 201 7 not

Remainder. Subtract lines and 3i from line 3f
4 Distributionslor 2022 from Section D,

line 7:

to

b to 2022 distributable amount
Remainder and 4b from line 4

5 Remaining underdistributions for years prior to 2022, if

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

than in See i

6 Remaining underdistributionstor 2O22. Subtract lines 3h

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

Vl. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

Breakdown of 7

a Excessfrom20lS

c Excessl(om20zl

Current Year

(iii)
Distributable

Amount for 2022

rt lll Non-Functiona rated

1

2
3

4
5

6

7

I
I

1()

(i)

Excess Distributions
(ii)

Underdistributions
Pre-N22

232027 12-OS-22
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Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b; Part lll, line 12;
Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6, 9a,9b, 9c, 11a, 11b, and 1'lc; Part lV, Section B, lines 1 and 2; Part lV, Section C,
Iine 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.)

232024 12-OS-22 Schedule A (Form 99Ol2or22



Schedule B
(Form 990)

Department of the Treasury
lnternal Revenu6 Service

Name of the organization

Organization type(check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990 or Form 99O-PF.

Go to www,irs.gov/Form99o for the latest information,

Section:

lTl sOr 1c11 3 ) (enter number) organization

a947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

f--l +g+z("Xl) nonexempt charitable trust treated as a private foundation

[-l sot ("Xs) taxable private foundation

OMB No. 1545-0047

2022
Employer identif ication 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 $5,000 or more (in money or
property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

I X I fo, an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3o/o support test of the regutations under
sections 509(aX1) and 170(b)(1)(A)(vD, that checked Schedule A (Form 990), 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 (212% of the amount on (i) Form 990, Part Vlll, line th;
or (ii) Form 990"E2, line 1. Complete Parts I and ll.

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

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

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

"N/A" in column (b) instead of the contributor name and address), 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 exclusrve/y 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 exclusivety 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 $5,000 or more during the year .$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 99O,990-EZ, or 99O-PF

223451 11-15-22

Schedule B (Form 99O) (2022)



Schedule B

Name of organization

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

(a)

No.

2

1

(a)

No,

(a)

No.

(a)

No.

Employer identification number

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person m
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Pay'oll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person f-]
Payroll
Noncash E

(Complete Part llfor
noncash contributions.)

2

EEtI
3

(a)

No.

4

(a)

No.

5

(b)

Name, address, and ZIP + 4
(c)

Total contributions
TEXAS DEPARTMENT OF FAI,IILY AI\TD
PROTECTIVE SERVICES

TX 7875L

70r

ATI

W. 51-ST STREET

STIN

$ 2 ,252,940.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
TEXAS HEALTH & HUMAN SERVICES
COMMISSION

49OO N. I,AMAR BLVD.

AUSTIN, TX 7875L

$ 2 6 ,932.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

TOOO FANNTN STREET. SUITE 12OO

HOUSTON, TX 77030

AT HOUSTONUT HEALTH SCIENEE

1,26 767.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions
I]NITED STATES DEPARTMENT OF THE
TREASURY

Nt{

0

15OO PENNSYLVANTA

WASHINGTON. DE 2O2

111 882.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions
TEXAS A&M UNIVERSITY HEALTH SCIENCE
CENTER

8447 RIVERSIDE PKWY

BRYAN, TX 77807

109 050.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

223452 11-15-22 Schedule B (Form 99O) (2022)



Schedule B rm

Name of organization

ITED
Part ll Noncash Property (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

1

(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.)

$
223453 11-15-22 Schedule B (Form 990) (2022)



Schedule B 990)

Name of organization

(a) No.
from
Part I

4
Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or (1O) that total more than 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 ol exclusively religious, charitable, etc., conkibutions of$1,0(X) or liss tor ttre-year. (Enter this info. once.y $
Use ies of Part lll if additional is needed.

(d) Description of how gift is held

(e) Transfer of gift

Transferee's Relationsh of

(a) No.
from
Part I

(d) Description ot 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 of gift (c) Use of gift

(e) Transfer of gift

Transferee's of transferor

No.

No.

(d) Description of how gift is held

(e) Transfer of gift

Transferee's Relationshi of

(d) Description of how gift is held

223454 1'r-1s-22

Transferee's

(e) Transfer of gift

of

Schedule B (Form 99O) (2022)



SCHEDULE D
(Form 99O)

Deptrtment of the Treasury

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or '12b.
Attach to Form 99O.

2022
Open to Public

Name of the organization Employer identilication number

Organizations Maintaining Donor Similar Funds or AccountS. Comptete if the
organization answered "Yes" on Form 990, Part lV, line 6.

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

Iv." f_lruo

or

(b) Funds and other accounts

1

2

3

4
5

6

Part I

(a) Donor advised funds

Part ll
benefit?

Conservation Com lete if the anization answered "Yes" on Form 990, Part lV, line 7

Purpose(s) of conservation easements held by the organization (check all that apply).
f_-l Preservation of land for public use (for example, recreation or education) E

2

a

b

c
d

I Protection of natural habitat

Preservation of open space

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

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a cer.tified historic structure included in (a) . .. ... . .. . .

Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register .......

Preservation of a historically important land area

Preservation of a cedified historic structure

Held at the End of the Tax Year

f_l v"" l-_l ruo

f_lY"" f_l ruo

last

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

Number of states where property subiect 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

6 Staff 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(hX4XBXi)

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

2a

2b
2a

2d

for
Organizations nrng lections of Aft, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line B.

Part lll

1a lf the organization elected, as permitted under FASB ASC 958, not to repod 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 .,.. . $
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:

Revenue included on Form 990, Part Vlll, line 1 ... . . . $
b Assets included in Form 990 Part X s

2

a

232051 09-01-22
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2
o nizations Ma lections of H or Similar

3 Using the organization's acquisition, accession, and other records,

collection items (check all that apply):

" 
l--l Pubtic exhibition d

b f] Scholarly research e

" 
l-l 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

check any of the following that make significant use of its

f_l Lo"n orexchange program

f_l ot'"t

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

Part lV

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

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? ..

Part Xlll. Check on Part Xlll
Endowment Funds. if the answered "Yes" on Form 990, Part lV, line 10.

Iv"" [-_lruo

Amount

Yes No

(e) Four years back

No

1a

b

c
d

e

f
o

Beginning of year balance .....................
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %

b Permanent endowment Yo

c Term endowment %

The percentages on lines 2a,2b,and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelatedorganizations

(ii) Related organizations

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

3a

b

1c

1d

1e

1f

ftV
(a) Cunent year (b) Prior year (c) Two years back (d) Three years back

Yes

3alil

3aliil
3h

Palt Vl
ll the funds.

Land, Buildings,
Complete if the organization answered "Yes" on Form 990, Part lV, line 1'1a. See Form g90, Part X, line 10.

Description of property

1a Land

b Buildings

c Leasehold improvements

d Equipment

(d) Book value

5

1

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

130 .587. ]-04 .162.

232052 09-01-22
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Schedule D 3

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 b. See Form 990, Part X, line 12.

(a) Description of Security OI Cdt€Q0t'! (inctudins name of security) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

(3) Other

line 1

lnvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 c. See Form 990, Part X, line 13

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

Other Assets.
Complete if the organization answered "Yes" on Form gg0, Part lV, line 1 1 d. See Form 990, Part X, line 1 5

(a) Description (b) Book value

Total. must Form Part col. line 15

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or '1 1f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

Federal income taxes

GRANT ADVAI{ICES 88 82L.
OPERA

must Form Part col. Iine 1,2 47
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization's liabilitv for uncertain tax oositions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ... f_l

(b) Book value

Part Vlll

(b) Book value

Part lX

Part X

232053 09-01-22
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Reconciliation of Revenue per Audited Fi
if the answered "Yes" on Form 990 Part lV line 12a.

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form gg0, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
Add lines and

Reconciliation per Audited Financial Statements With Expenses per
if the answered "Yes" on Form 990, Part lV, line 12a.

1 Total expenses and losses per audited financial statements ......
2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adiustments

c Otherlosses ..........
d Other (Describe in Part Xlll.)

nts With Revenue per Return

2a -1_50 826.

255.

2a

3 333 570.

15 25

3 748

31_ 9 62s.

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 429 353.
4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b 1_5 255.
b Other (Describe in Part Xlll.)

c Add lines 4a and 4b 1_5 255.
Add lines

Supplementa
Provide the descriptions required for Part Il, Iines 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 ADiIUSTMENTS:

1

2b 379.62s.
2c
2d -6 .224 -

2e

3

4h

4c
5

Pad Xll

1

2b

2c

2e

3

ah

4c
5

Part Xlll

CHAI{GE IN BENEFICIAL INTEREST IN ASS HELD BY OTHERS -6 .224 .

232054 09-01-22 Schedule D (Form S9Ol 2022



SCHEDULE I

(Form 9!lO)

Department of the Treasury
lnternal Revenue Service

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

Complete if the organization answered "Yes" on Form 990, Part lV, line 21 or 22.
Attach to Form 99O.

Go to for the latest information.

Name of the organization

TH
General lnformation on Grants and Assistance

'l 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

2 Describe in Part lV the oroanization's orocedures for monitorino the use of orant funds in the United States.

OMB No. 1545-0047

2022
Open to Public

lnspection

Employer identif ication number

iXlY"" f_l ruo

I patt 
f f I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part lV, line 21 ,Ior any

recipient that received more than $5,000. Part ll can be duplicated if additional space is needed.

Part I

1 (a) Name and address of organization
or government

BOYS AND GTRLS CLUBS OF WICHITA

FALLS 1318 6TH STREET _ WICHITA

FALLS TX 75301

BIG BROTHERS BIG SISTERS

4822 KEMP BLVD STE 12OO

WICHITA FALLS

CHILD CARE, INC.
1OOO LAMAR, SUITE 432

WICHTTA FALLS TX 0

SENIOR CITIZENS ACTIVITY CENTER OF

BURKBURNETT, INC. _ 220 EAST 5TH

THE KITCHEN

1OO8 BURNETT STREET

Tx 75301

YOI]NG MENS CHRTSTIAN ASSOCIATION

OF WICHITA FALLS, TNC. . 1O1O 9TH

2
e

Enter total number of section 501(cX3) and government organizations listed in the line 1 table

Enter total number of n+hat atacniza+i^nc liatad in +ho lino 1 trhla

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 9SX).

(g) Description of
noncash assistance

(f) Metnoo or
valuation (book,
FMV, appraisal,

other)

(e) Amount of
noncash

assistance

0

0

0

0

(d) Amount of
cash grant

25 000

15 000

20 000

18 000

28 500

7 500

(c) IRC section
(if applicable)

;01 (c) ('l)

i01 (c) (:1 )

;01 (C)(i)

;01(c) (3)

i01 (o){1)

;01(c) (3)

(b) EIN

?6-O8Ri102

75-0800532

75-5000750

75 L607070

7 5 -72427 36

75-0808818

(h) Purpose of grant
or assistance

SUPPORT

SUPPORT

232101 10-31-22

Schedule I (Form 9flfllZJl22.



Continuation of Grants and Other Assistance to Domestic

(a) Name and address of
organization or government

WICHITA ADULT LITERACY COI]NCIL

4309 iiAcKsBoRO HWY, STE 105

WICHITA FALLS TX 76302

COMMIJNTTfES IN SCHOOLS OF WICHITA

FALLS _ 1105 HOI,TDAY ST WICHITA

FALLS

ZAVALA HISPANTC CULTURAL

INITIATIVE _ 471-3 MATTERHORN DRIVE

and Domestic Governments

0

CATHOLIC CHARITIES

1501 9TH STREET

WICHITA FALLS TNDEPENDENT SCHOOL

DISTRICT - tt14 BROAD STREET _

NORTH CENTRAL TEXAS COMMIJNITY

HEALTH CARE CENTER, INC. _ 2OO MLK

PRESBYTERIAN CHILDREN'S HOME

2201- SPEEDWAY A\/ENUE

WICHITA FALLS YOUTH SYMPHONY

13OO LAMAR STREET

WICIIITA

THE ARTS COIJNCIL WICHITA FALTS

13OO i,AI4AR STREET

(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

(e) Amount of
noncash

assistance

0

0

0

0

0

0

0

0

(d) Amount of
cash grant

20 000

15 000

25 000

10 000

511 318

562 475

1s 000

10 000

7 500

(c) IRC section
if applicable

i01 {c) {3)

i01 (e)(3)

01(c) (3)

r01(c) (3)

)01(c) ( 3 )

;01(C)(3)

501(c) (3)

;01(C)(3)

(b) EIN

75-1882857

25-01 6509 1

20 - 42467 08

75-0808769

7 5-500277 4

7 5,2429544

75-087877 2

't5-2610910

75 2577551

Part ll

't

Part

(h) Purpose of grant
or assistance

SUPPORT

HOME VISITING

HOME VISITTNG

SUPPORT

232241
o4-o1-22
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Continuation of Grants and Other Assistance to Domestic izations and Domestic Governments (Schedule I (Form 990), Part ll

(a) Name and address of
organization or government

(h) Purpose of grant
or assistance

FIRST STEP, INC.
524 INDIANA STREET

THE SATVATION ARMY OF WICHITA

FALLS _ 403 7TH STREET _ WTCHITA

(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

(e) Amount of
noncash

assistance

0

(d) Amount of
cash grant

10 000

20 000

(c) IRC section
if applicable

;01 (e)(3)

501 (c) (i)

(b) EIN

75-15331 39

58-0650507

Part ll

232241
04-o1-22

Schedule I (Form 990)



Schedule I (Form 990) 2022 NORTH TEXAS AREA T]NITED WAY, INC.
liartllt I G."nt"andOtherAssistancetoDomesticlndividuals.Completeiftheorganizationanswered"Yes"onForm990,PartlY,line22.

Part lll can be duplicated if additional space is needed.

7 5- 0 950L26 Paqe 2

PART I T,TNE: 2I

ALL PROGRAM PROVID

(a) Type of grant or assistance

lnformation. Provide the information in Part line 2 Part lll. column and other additional information.

ERS MUST SUBMIT REPORTS ON HOW THE FI]NDS ARE BEING USED.

(f) Description of noncash assistance

IONAL SUPPLIES,

SUPPTIES EMERGENCY

BOXES, FUEL CAR"DS, BUS

THEY PROVIDE OTITEOMES FOR EACH PROGRAI{ FOR UIHICH FUNDS WERE USED.

(e)
(book,

Method of valuation
FMV, appraisal, other)

lI4V

(d) Amount of non-
cash assistance

52 284

(c) Amount of
cash grant

0

(b) Number of
recipients

253

Part lV

232102 10-3'1-22 Schedule l(Form 9f)Ol2fJ,22



SCHEDULE O
(Form 990)

Department of the Treasury

Name of the organization

FORM 990, PART III.

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

Form 990 or 990-EZ or to provide any additional information.
Attach to Form gg0 or Form 990-EZ.

No. 1545-0047

2022

TH

Open to Public

Employer identification number
L2

LINE L, DESCRIPTION OF ORGAI\TI ZATION MI SS ION :

DEVELOPING INITIATIVES WHICH PRODUCE THE MOST EFFECTIVE RESULTS FOR

CHIIJDREN AND FAMILIES. NTAIIW IS A COMMUNITY-MINDED ORGANIZATI ON,

SUPPORTING AI{D SERVICES WHICH ADDRESS IMPROVING OUTCOMES

RELATED TO EDUCATI INCOME AIiID HEAIJTH

FORM 990. PART TIT I,INE 4A. PROGRAM SERVICE ACCOMPLI S:

IDENTIFIED GAPS. EXAI,IPLE OF THIS IS THE TEXAS HOME VI ITING PROGRAI4

(THV) THAT MATEHE S PARENTS WITH A TRAINED HOME VTSITOR COMES TO THE

PARENT'S IIOME OR A COIWENIENT LOCATION. TEXAS HOME VI SITING USES

PROGRAMS THAT ARE PROVEN TO SUPPORT FAMILIES FROM PREGNAIiTCY I]NTIL THE

TIME A CHILD ENTERS KINDERGARTEN. HOME VISITING USES THREE

PROGRAMS THAT HAVE BEEN PROVEN TO HELP CHILDREN AIiID FAI{ILIES. THE

PROGRA]4S ARE: -FAMILY PARTNERSI{IP, PARENTS AS TEACHERS, AI{D HOME

INSTRUCTION FOR P A S OF PRESEHOOL YOT'NGSTERS. ANOTHER EXAMPLE TS

HEALTHY OUTCOMES THROUGH PREVENTION AI{D EARI,Y SUPPORT ( HOPES). THIS

PROGRAM IS OPERA IN COLLABORATTON WITH THE TEXAS DEPARTMENT OF

FA},IILY AND PROTEET SERVICES. THE HOPES PROGRAM PROVI S CHILD ABUSE

AI{ID NEGLEET ON SERVICES THAT TARGET FAMILIES CHIIJDREN

BETWEEN O-5 YEARS OF AGE. PROGRAI,IS INCLUDE A HOME-VISITI NG PROGRAM

COMPONENT - 24HF. PARENT TALKLINE AND FATHERHOOD AS WELI., AS

OT}TF:R SER\/T CES THAT MEET THE NF:F:D.q OF' FAMILIES RESIDING IN WICHITA

EOUNTY

FORM 990 PART III LINE 48. PROGRAM SERVT CE ACCOMPLISHMENTS:

FOR FINANET,AI, ELING.

232211 10-2a-22
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Name of the organization Employer identification number
T

FORM 990, PART VI , SECTION B, LINE 1.1B:

THE FORM 990 IS REVIEWED AIiTD APPROVED FOR FILING BY THE FINAIiICE COMMITTEE.

FORM 990, PART VI. SECTION B, LINE L2

AT THE BEGINNING OF THE YEAR. ALL MEMBERS SIGN A CONFI.,ICT OF

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

ORGAI{IIZATION' S BOARDS WHICH WOULD ENT A CONFI,ICT OF INTEREST.

FORM 990, PART VI- SEETTON B. LTNE 15:

THE EXECUTIVE EOMMTTTEE H.A.S EONTROL OF THE COMPENSATION OF THE

CEO/EXECUTIVE DIREETOR. BAS ED ON THEIR KNOWI-,EDGE, EXPERIENCE AI{D THE

DOLLARS AVATL^A.BLE FOR COMPENSATION THEY MAKE THE DECISIONS.

FORM 990. PART VI SECTION C LINE L g

THE ORGAI{IZATION MAKES ITS GOVERNI NG S. EONFLIET OF INTEREST

POLICY. AI{D FINAI{CIAL STATEMENTS AVATABLE TO THE PUBIJIC IN THE

ORGANIZATION'S OFFICE UPON REOUEST.

FORM 990, PART XI. LINE 9. EHANGES IN NET ASSETS:

SPECIAL ITEM - LOSS ON DTSPOSAL OF PROPERTY AI{D EOUIPMENT -858.

FORM 990 - PART XII. LINE 2C:

THE ORGANIZATT ON HAS NOT CHAIiIGED ITS INDEPENDENT AUDITOR SELECTION OR

OVERSIGHT PROEE.q

232212 10-24-22

S DURING THE YEAR.
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