Form 990

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury
Internal Revenue Service

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

Inspection

A For the 2020 calendar year, or tax year beginning  APR 1, 2020 andending MAR 31, 2021
B Check if C Name of organization D Employer identification number
applicable:
o | NORTH TEXAS AREA UNITED WAY, INC.
E‘ﬁa"ASe Doing business as 75-0950126
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy P.0. BOX 660 940-322-8638
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,425,009.
ren’d| WICHITA FALLS, TX 76307 H(a) Is this a group return
{55 | £ Name and address of principal officern JOSH WHITTIKER for subordinates? [ lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?I:IYeS l:l No

| Tax-exempt status: [ X1 501(c)3) [_1501(c)(

)< (insertno.) || 4947(a)(1)or || 527

J Website: p» WWW . NTAUW . ORG

If "No," attach a list. See instructions

H{c) Group exemption number P

| L Year of formation: 19 2 4| m State of legal domicile: TX

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ Other >
| Part || Summary

[—ért Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: TO IMPROVE LIVES BY MOBILIZING
g THE CARING POWER OF COMMUNITY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _______________________________________ 4 14
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 34
:‘E' 6 Total number of volunteers (estimate if necessary) ... . 6 26
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 USSR I ¢ - | 0.
b Net unrelated business taxable income from Form 990-T, Part i, line 11 ... .. .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2 . 763 ,979. 3,007 2 032.
§| © Program service revenue (Part Vill, e 2g) . ... 0. 0.
E 10 investment income (Part Vili, column (A), lines 3,4, and 7d) . 1,008,145. 55,879.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 29,587. 25,834,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,801,711. 3 ,088,745.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,243,491, 1 ‘ 297 ,930.
14 Benefits paid to or for members (Part IX, column (A), ine4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,068,948. 1,118,887.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 75,006.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 506,286. 571,999,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 2,818,725, 2,988,816,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 982,986. 99,929.
E§ Beginning of Gurrent Year End of Year
22| 20 Total assets (Part X, line 16) 2,402,520, 2,827,654,
%’g 21 Total liabilities (Part X, line 26) 540,768. 634,345.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 1,861,752. 2,193,3089.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer
Here JOSH WHITTIKER, TREASURER

Date

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid MICHAEL D EDGIN, CPA

Date

if

Check :I

sel-employed

PTIN
P00441433

Preparer

Firm'sname p» EDGIN, PARKMAN, FLEMING & FLEMING, PC

Firm'sENp. 20-3899206

Use Only |Firm's addressy, P.O. BOX 750

WICHITA FALLS, TX 76307-0750

Phoneno.940-766-5550

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

Yes D No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page2

Part iil [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 ... Iil

1

Briefly describe the organization's mission:

THE MISSION OF THE NORTH TEXAS AREA UNITED WAY IS TO IMPROVE LIVES BY
MOBILIZING THE CARING POWER OF COMMUNITIES THRQUGH PROVIDING
LEADERSHIP IN IDENTIFYING AND EVALUATING NEEDS IN OUR COMMUNITIES,
COLLABORATING WITH OTHER SYSTEMS OF CARE TO HELP SOLVE ISSUES AND

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

PHOr FOrmM 880 OF OO0 EZ Y :’Yes [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes E No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 I 2 2 0 I 8 0 9 e including grants of $ 1 z 1 6 8 7 7 1 3 . ) (Revenue$ }
EDUCATION: NORTH TEXAS AREA UNITED WAY (NTAUW) IS WORKING TOWARDS
INDIVIDUALS BEING PREPARED, INSPIRED, AND EMPOWERED TO BE CAREER AND
COLLEGE READY. ONE WAY WE ACCOMPLISH THIS IS BY SUPPORTING COMMUNITY
PROGRAMS THAT ENRICH EDUCATIONAL OPPORTUNITIES, INCLUDING THOSE OFFERED
BY BOYS AND GIRLS CLUB OF WICHITA FALLS, CHILD CARE, INC., COMMUNITIES
IN SCHOOLS, HELEN FARABEE MHMR, IOWA PARK RECREATIONAL ACTIVITY CENTER,
SOUTHSIDE YOUTH CENTER, ZAVALA AND YMCA. NTAUW SUPPORTED EDUCATION
PROGRAMS APPLY EVIDENCE-BASED STRATEGIES TO IMPROVE KINDERGARTEN
READINESS, ACADEMIC SUCCESS AND HIGH SCHOOL GRADUATION. NTAUW DESIGNS
AND IMPLEMENTS ITS OWN PROGRAMS FUNDED BY GRANTS, DONATIONS, AND
CAMPATGN REVENUE TO FILL IN IDENTIFIED GAPS. AN EXAMPLE OF THIS IS THE
TEXAS HOME VISITING PROGRAM (THV) THAT MATCHES PARENTS WITH A TRAINED

4b

(Code: ) (Expenses $ 2 8 2 ’ 9 2 0 e including grants of $ 3 6 7 2 6 8 . ) (Revenue $ ]
INCOME: NORTH TEXAS AREA UNITED WAY (NTAUW) IS WORKING TOWARDS
FAMILIES AND INDIVIDUALS BECOMING FINANCTALLY STABLE AND IN SAFE AND
THRIVING NEIGHBORHOODS. NTAUW IS WORKING WITH COMMUNITY PARTNERS, OTHER
FUNDERS, AND EMPLOYERS TO MAKE SIGNIFICANT INVESTMENTS AROUND ONE OR
MORE OF THESE STRATEGIES. NTAUW FUNDS PROGRAMS THROUGH CATHOLIC
CHARITIES AND WICHITA ADULT LITERACY COUNCIL. THE TEXAS RESOURCES FOR
IRAQ AND AFGHANISTAN DEPLOYMENT (TRIAD) PROGRAM, LED BY NTAUW AND
FUNDED BY THE DALLAS AND BRIDWELL FOUNDATIONS, PROVIDES WRAPAROUND
FINANCIAL RESQURCES TO MILITARY FAMILIES IMPACTED BY DEPLOYMENT TO IRAQ
AND AFGHANISTAN. THE VOLUNTEER INCOME TAX ASSISTANCE (VITA) PROGRAM,
LED BY NTAUW AS WELL, PROVIDES FREE TAX-PREPARATION SERVICES, ACCESS TO
BENEFITS SCREENINGS, AND CREDIT REPORTS FOR LOW-TO-MODERATE INCOME

4c

(Code: ) (Expenses $ 9 0 7 2 8 1 e including grants of $ 9 2 I 9 4 8 . ) (Revenue $ )
HEALTH: THE NORTH TEXAS AREA UNITED WAY (NTAUW) IS FOCUSING ON
INCREASING THE HEALTH OF THE NORTH TEXAS AREA SO THAT ALL RESIDENTS ARE
MENTALLY, PHYSICALLY, AND SOCIALLY ACTIVE IN A SAFE AND SECURE
ENVIRONMENT. PROGRAMS AND SERVICES INCLUDE NUTRITIONAL MEALS AND SOCIAL
INTERACTION PROGRAMS THROUGH THE KITCHEN IN WICHITA FALLS AND AT THE
BURKBURNETT SENIOR CITIZENS SENIOR CENTER. THE FAMILYWIZE DISCOUNT CARD
PROGRAM HELPED LOCAL FAMILIES SAVE ON PRESCRIPTION DRUG EXPENSES AND
OUR 2-1-1 CALL CENTER HELPED OVER 16,000 CALLERS WITH FOOD ASSISTANCE
AND HEALTH-RELATED ISSUES THROUGHOUT QUR 11 COUNTY SERVICE-AREA.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ]

4e

Total program service expenses P> 2,594,010,

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Paged
I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYes," COMPIRte SCOAUIE A | . e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part!| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l_____ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il N ] X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | | | . ... e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV . . . 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PtV oo otitss ssoin-seatomem -+~ sapeastsg---cionpedasgs -+ et Kotk <ot -4 e K -« GRS <50 A 3R <e 11a| X
b 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 167 If "Yes," complete Schedule D, Part VIl . . |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .. . . . . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . i IMd | X
e Did the organization report an amount for other Irabllltles in Part X Ilne 25'7 lf “Yes ! complete Schedule D PartX __________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XI | ... ..o 12a| X
b 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 X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE | 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 1144 X
b 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
ormore? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and vV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes," complete Schedule G, Part 1l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il ... e et |19 X
20a Did the organization operate one or more hosp|tal facmtles’? If "Yes " complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? i 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Hl . ... . 21 | X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts [ and Il 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled .. . ... .| 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pnnmpal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO t0 i@ 258 . .. ... .. ...\, N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMP DONAST | et 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during theyear? ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . . o S W 1 A R A A R R [ e e TR 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . .. . 26 X
27 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? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete SChedule L, PArt IV | .. .. ... ..ot . | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’7lf
'Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ) [ (¢ ] X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'? If "Yes y complete Schedule N Partl AT far L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll R I - X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and
PNV, IO T ettt e ettt et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’?
If "Yes," complete Schedule R, Part V, ine 2 | e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O i | 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVv. l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. | 1a 5

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .| 1e | X

032004 12-23-20 Form 990 (2020)




Form 990 (2020) __NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Pageb
|Part V| Statements Regardlng Other IRS Filings and Tax Compllance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ______________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. . | 5b X
c If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 .. . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs
were nottax deductible? e reeerer e |_OD)

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOImM B2B27  .cusssmsassmanssunissnsibitems dessessstatossmsta tiatsas st s v sis ot tovia et s e s o st szt | 7€ X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49%66? ... .. . | oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 L 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a Cross income from members or shareholders ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... 113
¢ Enterthe amount of reservesonhand === v 118c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year'? i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O B | 114b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 {2020) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page6
I Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartVt ... o [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year N . 1a 1 '@
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 14
2 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? L2
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect superwsron
of officers, directors, trustees, or key employees to a management company or other person? e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 ____________
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? PR = 4 |
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DOTY? | . e 8a
b Each committee with authority to act on behalf of the governing body? e 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O |- ) X

Section B. Policies (7his Section 8 requests information about policies not required by the fntemaf Revenue Code J

4]

o |0 |» |w
COR - S P o L

Ll

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

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

12a Did the organization have a written conflict of interest policy? I "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? _________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone . . et et re e nea s e n et et et eetnt et etnessenensseenennsnneessenesseanetesnerens | 12C
13 Did the organization have a written whlstleblower pollcy’7 S T - 1
14  Did the organization have a written document retention and destructlon pollcy’7 i |
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SR e e v S s i s e || 458
b Other officers or key employees of the organization ... ...~ 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e, | 162 X
b If "Yes," did the organization follow a wrltten polrcy or procedure requmng the organlzatlon to evaluate |ts part|CIpat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e e e e e i e s S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P* NONE
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website - Upon request |:| Other (explain on Schedule O)
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 P
MWH GROUP, PC - 940-723-1471
624 TINDIANA AVENUE, WICHITA FALLS, TX 76301
032006 12-23-20 Form 990 (2020)
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Form 990 (2020 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl .. SiSge gl G _SEiiiT |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (©) D) (E) (F)
Name and title Average | . C,Z gfg'g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ':f - E organization (W-2/1099-MISC) from the
related g8 “g’ . § (W-2/1099-MISC) organization
organizations| £ | 5 S |5. and related
below | 2|5|5(E |25 = organizations
line) HEIHEEEE
(1) CAROL MARLAR 40.00
EXECUTIVE DIRECTOR X 69,996. 0. 0.
(2) AMBER REED 2.00
BOARD CHAIR X X 0. 0. 0.
(3) JOSH WHITTIKER 2.00
TREASURER X X 0. 0. 0.
(4) BRADEN WOOD 2.00
BOARD MEMBER X 0. 0. 0.
(5) DAVID BARBOSA 2.00
BOARD MEMBER X 0. 0. 0.
(6) RICHARD HADDOX 2.00
BOARD MEMBER X 0. 0. 0.
(7) ANNDREA HARRIS 2.00
BOARD MEMBER X 0. 0. 0.
(8) LYDIA PELLIKAN 2.00
BOARD MEMBER X 0. 0. 0.
(9) MICHELLE ALEXANDER 2.00
BOARD MEMBER X 0. 0. 0.
(10) JARED FISHER 2.00
BOARD MEMBER X 0. 0. 0.
(11) DAVID COOK 2.00
BOARD MEMBER X 0. 0. 0.
(12) PAUL REYES 2.00
BOARD MEMBER X 0. 0. 0.
(13) CHRIS EVANS 2.00
BOARD MEMBER X 0. 0. 0.
(14) SAMANTHA TREJO 2.00
BOARD MEMBER X 0. 0. 0.
(15) AMANDA CULLEY 2.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126  Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) (D) (E) (3]
Name and title Average (do not cfe C:I(Si:‘iggman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| g | £ g |g and related
below |S|5| |2 |58, organizations
b SUDLOtAl | e I 69,996. 0. 0.
c Total from continuation sheets to Part VI, SectionA | 0. 0. 0.
d Total (addlinestband 1€) ... B 69,996. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for Such Person ... ... 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2020)
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Form 990 (2020) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page9
| Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

374,157,

b Membership dues

c¢ Fundraisingevents . .

2,900.

d Related organizations id

e Government grants (contributions) |1e

f All other contributions, gifts, grants, and
similar amounts not included above | 1f

2,

629,975.

g Noncash contributions included in lines 1a-1f 1g $

h Total. Addlinesda1f ...

| 2

3,007,032,

Program Service
Revenue

Business Code

2

a
b
c
d
e
f

All other program service revenue

1 g Total.Addlines2a2f ... ... P
3  Investment income (including dividends, interest, and
other similaramounts) . > 16,153. 16,153.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., »
(i) Real (i) Personal
6a CGrossrents . |6Ba
b Less: rental expenses __ |6b
c Rental income or (loss) |6¢
d Netrental income or (10SS) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a|375,990.
b Less: cost or other basis
g and salesexpenses . |7b|336,264.
=
g c Gainor(loss) .. 7¢| 39,726.
& d Netgainor(loSSs) ... . 39,726. 39,726.
E 8 a Gross income from fundraising events (not
o including $ 2,900. of
contributions reported on line 1c). See
PartV,lne18 . . .. . . .. |8a 0.
b Less: direct expenses 8b 0.
c Net income or (loss) from fundraising events ... ... B 0.
9 a Gross income from gaming activities. See
PartIV,line19 . . ... 9a
b Less:directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances , . 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ... | 2
@ Business Code
§g 11a OIL AND GAS LEASE BONU | 531190 22,964. 22,964.
85 b
g d Allotherreverue ... 1900099 2,870. 2,870.
e Total. Add lines 11a11d ..o B 25,834.
12 Total revenue. See instructions b 13,088,745. 0. ] 81,713,
032009 12-23-20 Form 990 (2020)



orm 990 (2020)

[PartIX|S

tatement of Functional Expenses

NORTH TEXAS AREA UNITED WAY, INC.

75-0950126 Page10

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

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

Do not include amounts reported on lines 6b, (A) |) (C) D)
75, 80, 3, and 106 of Part Vil e e~ | e e Fé’:‘ééﬁ?é%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,276,992, 1,276,992,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 20,938. 20,938.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 69,996. 69,996.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Other salaries and wages o 860,328. 734,420. 80,658. 45,250.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 37,467. 31,740. 3,311. 2,416.
9 Otheremployee benefits 79,926. 62,949. 16,744. 233.
10 Payrolitaxes ... .. 71,170. 56,183. 11,525. 3,462.
11 Fees for services {(nonemployees):
a Management ... ...
b Legal
¢ Accounting . . 83,500. 16,101. 65,763- 1,636.
d Lobbying . ... .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 13,155. 13,155.
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 15,314. 14,653. 288. 373.
12 Advertising and promotion 17,239. 17,077. 23. 139.
13 Officeexpenses . 228,782. 205,080. 15,505. 8,197.
14 Information technology ... .
16 Royalties . ...
16  Occupancy . ... ... 39,605. 27,857. 8,688. 3,060.
17 Travel s....ssessmssosieg. .. ..o S5 5
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 22,743. 18,516. 177. 4,050.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 32,895, 25,573. 5,719. 1,603.
23 Insurance 11,197. 9,672. 801. 724.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MAINTENANCE OF EQUIPMEN 35,034, 28,468. 4,823, 1,743,
b MISCELLANEQUS 28,305. 22,923. 4,970. 412.
¢ UNITED WAY WORLDWIDE DU 17,313. 17,313.
d SUBSCRIPTIONS AND DUES 12,039. 11,855, 134. 50.
e All other expenses 14,878. 13,013. 207. 1,658.
25 Total functional expenses. Add lines 1 through 24e 2,988,816., 2,594,010. 319,800. 75,006.
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 - [T« following SOP 8B-2 (ASC 858-720)
082010 12-23-20 Form 990 (2020)



Form 990 (2020)

NORTH TEXAS AREA UNITED WAY, INC.

75-0950126

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X .......................

L

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 51,592.] 1 42,906.
2 Savings and temporary cash investments 300 7 726. 2 454 7 928.
3 Pledges and grants receivable, net 503 " 121.] 3 473 .5 66.
4 Accounts receivable, net . L T S e S G e s i 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 168,731.
b Less: accumulated depreciation 10b 110,800. 358,874.] 10¢c 57,931.
11 Investments - publicly traded securities 1,124,975.] 11 1,419,744.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtaNgIDIE @SSOtS | i i e 14
15 Other assets. See Part IV, line11 63,232.] 15 378,579.
__ |16 Total assets. Add lines 1 through 15 (must equal line 33) 2,402,520.] 16 2,827,654.
17 Accounts payable and accrued expenses 223,019.| 17 263,063.
18  Grants payable 317,749.| 18 371,282,
19 Deferred revenue 19
20 Taxexemptbond liabilities . . . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
[ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlied entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
25 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 e 25
___| 26 Total liabilities. Add lines 17 through 25 ... ... .. 540,768.] 26 634,345.
N Organizations that follow FASB ASC 958, check here P> EI
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 1,710,826.] 27 1,972,627.
@ |28 Net assets with donor restrictions 150,926.| 28 220,682.
g Organizations that do not follow FASB ASC 958, check here P> |:|
"',: and complete lines 29 through 33.
.‘?J 29 Capital stock or trust principal, or current funds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 1,861,752.| 32 2,193,309.
33 Total liabilities and net assets/fund balances 2,402,520.] 33 2,827,654,
Form 990 (2020)

032011 12-23-20



Form 990 (2020) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... m
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 3,088,745.
2 Total expenses (must equal Part IX, column (A), ine25) . . 2 2,988,816.
3 Revenue less expenses. Subtract line 2 fromline1 . | 3 99,929.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,861,752.
5 Net unrealized gains (losses) on investments 5 276 ,542.
6 Donated services and use of facilities 6
T INVESTIMENT OXPONSES e e 7
8 Prior period adjuStMeNnts . e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -44,914.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) oottt eeneear st en e | 10 2,193,309.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o et m

Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I___| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis (1 Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIAr AT BB e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2020)
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22:3”0';5;\_52) Public Charity Status and Public Support o;hmé’i;?

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

e < P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check oniy one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 l:' A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){jii).

4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
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 II.}

A federal, state, or local government or governmental unit described in section 170(b){1){(A){(v).

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

Type Il. 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

© ®

0 00 E0 O

11
12

N

[ ]
organization(s). You must complete Part IV, Sections A and C.

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|___] Type Il 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 IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported Organizations ... .. ... .. | —l
g Provide the following information about the supported organization(s).
(i) Name of supported (i)) EIN (iii)) Type of organization | MV ISt ”’W"'Z‘:‘["’" ”5[9?,) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (-0 IO COMIMETE support (see instructions) | support (see instructions)
. above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-€2) 2020 NORTH TEXAS AREA UNITED WAY, TINC. 75-0950126 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2929617.| 2869993.| 2810698.| 2763979.| 3007032./14381319.

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 40,476./ 160,558.] 201,034.
4 Total. Add lines 1 through 3 2929617. 2869993.| 2810698.| 2804455.] 3167590.[14582353.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) i
Public support Subtract line 5 from lina 4 14582353 »
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amountsfromline4 | 2929617.| 2869993.| 2810698.| 2804455.| 3167590.[14582353.

8 Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 1,181. 3,314. 2,614, 31,804.] 55,879.| 94,792.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 14677145.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1 ,188,732.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or fnfth tax year asa sectlon 501(c)(3)

organization, check this DOX and StOP NEIe ... ..o .. »[ ]
Section C. Computation of Public Support Parcentaga
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). 14 99.35 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 99.72 %
16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... . > :]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » EI

Schedule A (Form 990 or 980-EZ) 2020
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-E2) 2020 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Pages
-Part i

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtrctline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6
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 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o
13 Total suppont. (add lines 8, 10c, 11, and 12.)

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

checlcthis box-and-stop-here: i s e L s s s »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... |15 %
16_Public support percentage from 2019 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) . . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, linet7 118 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . > [:]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..._.................... » I:l
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Schedule A (Form 990 or 990-E2) 2020 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
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 I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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 VI, 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£7) 2020 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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75-0950126 Pages

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).
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Scheduls A (Form 990 or 850

2020 NORTH TEXAS AREA UNITED WAY, INC.
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

75-0950126 Page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
; L . ; ] . e istributi Distri
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:i:tzrtl)%tlons Am:t:nr::ragz)em

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

TK ™o oo o|w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

° o |0 oo

Excess from 2020

032027 01-25-21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)
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Schedule B Schedule of Contributors OMB No. 1545:0047

(F°9"5“09P9'(:)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o -PF) P Go to www.irs.gov/Form990 for the latest information. 2020

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number
NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

U 0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D 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 | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[X__l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animails. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, 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 duringtheyear ... p §

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

NORTH TEXAS AREA UNITED WAY, INC. 75-0950126
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TEXAS DEPARTMENT OF FAMILY AND
1 | PROTECTIVE SERVICES Person  [X]
Payroll D

701 W. 51ST STREET

470,190. Noncash [ ]

AUSTIN, TX 78751

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
TEXAS HEALTH & HUMAN SERVICES
2 | COMMISSION Person
Payroll |:|

4900 N. LAMAR BLVD.

1,460,500. Noncash [ |

AUSTIN, TX 78751

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UT HEALTH SCIENCE CENTER AT HOUSTON Person [ X]
Payroll D

7000 FANNIN STREET, SUITE 1200

125,165. Noncash [ ]

HOUSTON, TX 77030

(Complete Part |l for
noncash contributions.)

(a) (b)

(0 (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES DEPARTMENT OF THE
4 | TREASURY Person
Payroll D

1500 PENNSYLVANTA AVENUE, NW

83,553. Noncash [ |

WASHINGTON, DC 20220

(Complete Part Il for
noncash contributions.)

(a) (b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES SMALL BUSINESS
5 | ADMINISTRATIOIN Person  [X]
Payroll D

403 3RD STREET, SW.

207,500. Noncash [ |

WASHINGTON, DC 20416

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE PRIDDY FOUNDATION Person  [X]
Payroll :]

807 8TH STREET, #1010

148,698. Noncash [ ]

WICHITA FALLS, TX 76301

(Complete Part |l for
noncash contributions.)
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Page 3

Name of organization

NORTH TEXAS AREA UNITED WAY, INC.

Employer identification number

75-0950126

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

(a)
No. (b) () (d)

- i FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | X

(a)
No. ()

. (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
No. (c)

e (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
No. ()

. (b} i FMV (or estimate) (d 3
from Description of noncash property given (See instructions.) Date received
Part | :

()
No. ()

- (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
No. ()

_— ) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received

Part | .
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 4

Name of organization

NORTH TEXAS AREA UNITED WAY, INC.

Employer identification number

75-0950126

5art “i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter lhis info. once ) |

Use duplicate copies of Part |l if additional space is needed.

(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ... ... .. .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear ...
5 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? ... |:| Yes |:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... , [ Ives I:I No
Part Il | Conservation Easements. Camplete |f the organlzatlon answered "Yes" on Form 990 Part IV Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) .. |2
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
| P —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170@@)i? o dves [ No

9 InPart Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlf the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
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 VIll, line1 . |
{ii) Assets included in Form 990, Part X e e, | )

2 If the organization received or held works of art, historical treasures, or other 5|m|lar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 . > 3
b_Assets included in Form 990, Part X ... T E—————————— .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [:I Public exhibition d D Loan or exchange program
b |:] Scholarly research e D Other
c |:i 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 Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. |:| Yes |:] No
Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

fa [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? st Yes [ _INo
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
© Beginning balance . . . e, 1€
d Additions during the year . 1d
e Dlstrlbutlonsdurmgtheyear e
f Ending balance . . 1f
2a Did the orgamzatlon |nclude an amount on Form 990 PartX I|ne 21 for escrow or custodnal account Inablhty'7 _______________ |:| Yes D No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl ... ... ..
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

a) Current year {b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships .. ... ... .
Other expenditures for facilities

and programs

®© Q6 o

-
>
a
3
S
@
23
=
g
<
@
©
x

°
@
=1
7]
@
w

g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations . . ... ...ttt enennenn. | 32(0)
(ii) Related Organizations | ettt et 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ... |3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buﬂdmgs
¢ Leasehold |mprovements
d Equipment 168,731. 110,800. 57,931.
e Other ..
Total. Add lir s 1a through 1e. (Cofumn {d) must egua! Form 990, Part X, column (B), line 10¢.) ... ... > 57,931.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...
(2) Closely held equity interests
(38) Other

(A)

(B)

€

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
ents - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
— 3
4
__(8)
(8)
(7)
()
— (9

Total. (Col, (b) must equal Form 990, Part X, col. (B) line 13.) >
dPart IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 87,685.
(29 ASSETS HELD FOR SALE 290,894.
3
(4)
(5)
(6)
(7)
(8)
__(9

Total. (Column (b) must equal Form 990, Part X, €Ol (B) N 15.) ..o ovoveoieeoeeeee e B 378,579.
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Description of liability ({b) Book value

(1) Federal income taxes

(&)

@)

(4)

(8)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, COL (B) IN€ 25.) .. ...ttt e ereeeseenne >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ., [ ]

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NORTH TEXAS AREA UNITED WAY, -
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 3,623,242,

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

a Net unrealized gains (losses) on investments 2a 252,089.

b Donated services and use of facilities 2b 271,128.

¢ Recoveries of prior yeargrants . 2c

d Other(Describein Part XIl) . . 2d 24,453.

e Add lines 2a through 2d S — 2 547,670.
8 Subtractline 2e from ine 1 .. .. LB 3,075,572.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. .. .. .. 4a 13,155.

b Other (DescribeinPartXIll) . . 4b 18.

c Addlinesdaand b 4c 13,173,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... 5 3,088,745.
| Part XII | Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.

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

1 3,246,771.

1 Total expenses and losses per audited financial statements
2 Amounts inciuded on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities 2a 271,128.

b Prioryearadjustments 2b

€ OterioSSes « i s i ks sty o s s o645 e e s mmra e e e remmemeron 2c

d Other (Describe in Part XIL) . 2d

e Add lines 2a through 2d 2e 271,128.
3 Subtractline 2efromline 1 |3 2,975,643.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b \_4a 13,155.

b Other(DescribeinPart XINL) . . 4b 18.

C AADlINGS 48 AN 4D  cicvmiiiiinntisionissts s R G S e S AeS s ekssmetveerpmrr e remeeneevsneenen 4c 13,173.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,988,816,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 24,453.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
DONOR DESIGNATED PLEDGES 18.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
DONOR DESIGNATED PLEDGES 18.

032054 12-01-20
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SCHEDULE | Grants and Other Assistance to Organizations, OMB Noui545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22,
Department of the Treasury P Attach to Form 990. Open to Public

internaliRevenusiSeqvicel P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

NORTH TEXAS AREA UNITED WAY, INC. 75-0950126
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Qrants OF ASSISANCE? _....___.........ocuu... oot Yes [ INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | {e) Amount of () Method of (g) Description of {h) Purpose of grant
or government (if applicable) cash grant nop-cash \ll:?\;ll‘ilat:’; p(rzti)s%‘? noncash assistance or assistance
assistance 'other) ’

BOYS AND GIRLS CLUBS OF WICHITA
FALLS - 1318 6TH STREET - WICHITA
FALLS, TX 76301 75-0883102 501(C)(3) 36,592, 0, GENERAL SUPPORT
BIG BROTHERS BIG SISTERS
4822 KEMP BLVD STE 1200
WICHITA FALLS, TX 76308 75-0800632 501(cC)(3) 15,448, 0, CENERAL SUPFPORT
CHILD CARE, INC,
1000 LAMAR, SUITE 432
WICHITA FALLS, TX 76301 75-6000760 501(C)(3) 31,569, 0, EENP.RM. SUPPORT
SENIOR CITIZENS ACTIVITY CENTER OF
BURKBURNETT, INC, - 220 EAST 5TH
STREET - BURKBURNETT, TX 76354 75-1607070 501(C)(3) 18,069, 0, GENERAL SUPPORT
THE KITCHEN
1008 BURNETT STREET
WICHITA FALLS, TX 76301 75-1242736 [501(C)(3) 38,643, 0. GENERAL SUPPORT
YOUNG MENS CHRISTIAN ASSOCIATION
OF WICHITA FALLS, INC, - 1010 9TH
STREET - WICHITA FALLS,K TX 76301 75-0808818 [501(C)(3) 24,111, 0. GENERAL SUFPPORT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1table .~y 15,

3__Enter total number of other organizations listed in the line 1 table TP rer P sy r e PP OO FORT LT P ey LT R T ey T T ST r R 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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Schedule | (Form 990)

NORTH TEXAS AREA UNITED WAY, INC.

75-0950126 Page 1

[ Part Il ] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 930), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of {h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

WICHITA ADULT LITERACY COUNCIL
4309 JACKSBORO HWY, STE 105
WICHITA FALLS, TX 76302 75-1882867 [501(C)(3) 21,800, 0. GENERAL SUPPORT
HELEN FARABEE REGIONAIL MHMR
CENTERS - 1000 BROOK - WICHITA
FALLS, TX 76307 75-1241976 [501(c)(3) 12,592, 0. GENERAL SUPPORT
COMMUNITIES IN SCHOOLS OF WICHITA
FALLS - 1105 HOLIDAY ST - WICHITA
FALLS, TX 76301 26-0166091 1501(C)(3) 15,499, 0. GENERAL SUPPORT
ZAVALA HISPANIC CULTURAL
INITIATIVE - 4713 MATTERHORN DRIVE
- WICHITA FALLS,K TX 76310 20-4246708 501(C)(3) 21,016. 0. GENERAL SUFPORT
CATHOLIC CHARITIES
1501 9TH STREET
WICHITA FALLS, TX 76301 75-0808769 501(C)(3) 10,561, 0. GENERAL SUPFORT
WICHITA FALLS INDEPENDENT SCHOOL
DISTRICT - 1104 BROAD STREET - FEDERAL HOME VISITING
WICHITA FALLS K TX 76307 75-6002774 429,018, 0. GRANT PROGRAM
NORTH CENTRAL TEXAS COMMUNITY
HEALTH CARE CENTER, INC, - 200 MLK FEDERAL HOME VISITING
JR BLVD - WICHITA FALLS, TX 76301 75-2429644 501(C)(3) 536,156, 0. GRANT PROGRAM
HABITAT FOR HUMANITY - WICHITA
FALLS, TX - 1206 LAMAR STREET -
WICHITA FALLS, TX 76301 75-2405936 501(C)(3) 6,189. 0, GENERAL SUPPORT
PRESBYTERIAN CHILDREN'S HOME
2201 SPEEDWAY AVENUE
WICHITA FALLS, TX 76308 75-0818172 501(Cc)(3) 15,500, 0. GENERAL SUPPORT

032241
11-05-20
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Schedale | (Form 990) NORTH TEXAS AREA UNITED WAY, INC.

75-0950126 Page 1

Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN {c) IRC section (d) Amount of {e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
WICHITA FALLS YOUTH SYMPHONY
1300 LAMAR STREET
WICHITA FALLS, TX 76301 75-2610910 501(¢(C)(3) 10,000, 0. GENERAL, SUPPORT

032241
11-05-20

Schedule | (Form 990)



Schedule | (Form 990) 2020 NORTH TEXAS AREA UNITED WAY, INC.

75-0950126 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
{a) Type of grant or assistance (b) Number of (c) Amount of | ({d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
INSTRUCTIONAL SUPPLIES,
HYGIENE SUPPLIES, EMERGENCY
FOOD BOXES, FUEL CARDS, BUS
SCHOOL READINESS SUPPLIES TO LOW-INCOME FAMILIES 113 0. 20,938.FMV PASSES

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

ALL PROGRAM PROVIDERS MUST SUBMIT REPORTS ON HOW THE FUNDS ARE BEING USED.

THEY PROVIDE OUTCOMES FOR EACH PROGRAM FOR WHICH FUNDS WERE USED.

032102 11-02-20 Schedule | (Form 990) 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 890 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to wwwi.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTH TEXAS AREA UNITED WAY, TINC. 75-0950126

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPING INITIATIVES WHICH PRODUCE THE MOST EFFECTIVE RESULTS FOR

CHILDREN AND FAMILIES. NTAUW IS A COMMUNITY-MINDED ORGANIZATION,

SUPPORTING PROGRAMS AND SERVICES WHICH ADDRESS IMPROVING OUTCOMES

RELATED TO EDUCATION, INCOME AND HEALTH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HOME VISITOR WHO COMES TO WHEREVER YOU LIVE OR A CONVENIENT LOCATION.

TEXAS HOME VISITING USES PROGRAMS THAT ARE PROVEN TQO SUPPORT FAMILIES

FROM PREGNANCY UNTIL THE TIME YOUR CHILD ENTERS KINDERGARTEN. TEXAS

HOME VISITING USES THREE PROGRAMS THAT HAVE BEEN PROVEN TO HELP

CHILDREN AND FAMILIES. THE PROGRAMS ARE: NURSE-FAMILY PARTNERSHIP,

PARENTS AS TEACHERS, AND HOME INSTRUCTION FOR PARENTS OF PRESCHOOL

YOUNGSTERS. ANOTHER EXAMPLE IS HEALTHY OUTCOMES THROUGH PREVENTION AND

EARLY SUPPORT (HOPES) PROGRAM IS A NEW EFFORT THAT IS IN COLLABORATION

WITH THE TEXAS DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES. THE HOPES

PROGRAM PROVIDES CHILD ABUSE AND NEGLECT PREVENTION SERVICES THAT

TARGET FAMILIES WITH CHILDREN BETWEEN 0-5 YEARS OF AGE. PROGRAMS

INCLUDE A HOME-VISITING PROGRAM COMPONENT, 24HR PARENT TALKLING,

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

WICHITA COUNTY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

WORKING FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

THE FORM 990 TS REVIEWED AND APPROVED FOR FILING BY THE FINANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE BEGINNING OF THE YEAR, ALL BOARD MEMBERS SIGN A CONFLICT OF

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

ORGANIZATION'S BOARDS WHICH WOULD PRESENT A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE HAS CONTROL OF THE COMPENSATION OF THE

CEO/EXECUTIVE DIRECTOR. BASED ON THEIR KNOWLEDGE, EXPERIENCE AND THE

DOLLARS AVAILABLE FOR COMPENSATION, THEY MAKE THE DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAIABLE TO THE PUBLIC IN THE

ORGANIZATION'S OFFICE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

SPECIAL ITEM - LOSS ON ASSETS AVAILABLE FOR SALE -44,914.

FORM 990 PART XII, LINE 2C:

THE ORGANTIZATION HAS NOT CHANGED ITS INDEPENDENT AUDITOR SELECTION OR

OVERSIGHT PROCESS DURING THE YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



