
,",r 990 Return of Organization Exempt From lncome Tax
Under section 5O1(c1,527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.
0

of Treasury

A For the 2O2O calendar or tax

to

and

B check if
applicabl6:

f------ l Ad dress
I lchange
f---- Name
I lchange
l------lInitial
L-lreturn
I lFrnal
L-Jreturn/

termin-
ated

l----lAmended
L-Jreturn
l-----lAoolica-I lribh

pending

D Employer identification number

E Telephone number

G Gross 3 4
H(a) ls this a group return

for subordinatesz . ... [-lve" [X I ruo

H(b) nre alr subordinates incrudeotl-_lYes I--l ruo

lf "No," attach a list. See instructions

$

501

J exem number

Summa
1 Brietly describe the organization's mission or most significant activities: TO IMPROVE LTVES BY MOBILIZING

G Name of organization

AREA TINITED WAY
business as

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

P.
Room/suite

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

F Name and address of principal officer:'.TOSH WHITTIKER

501 rt 0r 527

Trust Association 0ther

I

4
5

6
7a

7b
Prior Year

2 ,7 63 .979 .
0

1.008.14s.
29.587 -

8
9
10

11

12

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

lnvestment income (Part Vlll, column (4, lines 3,4, and 7d)

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

lines 8 through 1 1 (must equal Part Vlll, column (A), line 12) ..Total revenue - add 3 . 80L .71r.
L .243 ,49L.

0
L.058 ,948.

0

506 .285.
2 _818 -725 -

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

14 Benefits paid to or for members (Part lX, column (A), line 4) ................
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5.10)
16a Professional fundraisingfees(Part lX, column (A), line 11e).. . . ... ...............

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

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

19 Revenue less expenses. Subtract line 18 from line '12 982 .986 -

Beoinnino ol Curent Year

2 .402 .520.
540.758.21 Total liabilities (Part X, line 26)

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

2() Total assets (Part X, line 16)

1 .851 .7s2 -
II

(,
ococ
o
oo

06
ano
't
C'

OF TY
2 Check this box ) if the organization discontinued its operations or disposed of more than 25% of its
3
4
5
6
7a

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

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

Total number of individuals employed in calendar year 2O2O (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12 .... .. . . ....
Net unrelated from Form 990- Part I line 1'1

L4

25

3 007

1 297 930.

1 11_ I 887.
0.

999.

99

0,

=tro
ot

0

ooocoox
UJ

o
929.

2 827 6s4.

Under penalties of perjury, I declare that I have examined this return, including accompanyino schedules and statements, and t0 the best 0f my knowledge and belief, it is
tru and lete. Declaration of than is based on all informaiion of which has knowle

DateSign
Here WHITTIKER

0r nt name

Paid

Preparer

Use Only

with

PTIN

00441,433
Firm's EIN

PrinVType preparer's name

UICHAEL D EDGIN, CPA
Preparer's signature Date

sell-employed

LICheck

if

EDGIN FLEMINGP PC
Firm'saddress> P.O. BOX 750

WICHITA FALL

os2oo1 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phone no. 4

rorm 9901zozo;



Form 990
ram

Check if Schedule O contains a response or note to anv line in this Part lll

Part
2

1 Briefly describe the organization's mission

THE MISSION OF THE NORTI{ TEXAS AREA UNTTED WAY IS TO IMPROVE LTVES BY
MOBII,TZING THE CARING POWER OF TIES THROUGH PROVIDTNG
LEADERSHIP IN IDENTIFYING AND TING NEEDS IN OUR COMMT]NITIES,
COI,I,ABORATING WITH OTHER SYSTEMS OF CARE TO HEI,P SOLVE ISSUES AIiID

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

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

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

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

lx lruo

El ruo3

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

Section 501 (cX3) and 501(c)(4) organizations are required to repod the amount of grants and allocations to others, the total expenses, and
revenue. if anv. for each orooram service reoorted.

4a (coo", _ ) (expenses $ 2 220 809. including grants of $ L.L 68 ,7L3. ) (nevenue$

EDUCATION: NORTH TEXAS AREA I]NTTED WAY (NTATIW) IS WORKING TOWARDS
INDIVIDUALS BETNG PREPARED, INSPTRED, AI{ID EMPOWERED TO BE CAREER AIiID
COLLEGE READY. ONE WAY WE AEEOMPLT THIS IS BY SUPPORTTNG COMMUNITY
PROGRAMS THAT ENRICH EDUCATIONAL OPPORTUNTTIES, INCLUDING THOSE OFFERED
BY BOYS AND GIRLS CLUB OF WICHITA FALLS. CHII,D CARE. INC., COMMUNITIES
IN SCHOOLS, HEI,EN FARABEE MHMR. I PARK RECREATIONAL ACTIVITY CENTER,
.qOTItFH.q TDE YOTIT}T C ZAVALA AI{ID YMCA. NTAI]W .qIIppoR TED EDUCATION
PROGRAMS APPI,Y EVIDENCE-BASED STRA IES TO IMPROVE KINDERGARTEN
READINESS. AEAD C SUCCESS AI\TD HTGH SCHOOL GRADUATI . NTAI'W DESIGNS
Al[D IMPLEMENTS ITS OI^IN PROGRAMS BY GRAIiITS, DONATIONS. AI{D
CAMPAIGN REVENUE TO FILL IN IDENTIFTED GAPS. AIiI EXAMPLE OF THTS IS THE
TEXAS HOME VISITING PROGRAM (THV) T }fATCHES PARENTS WTTH A TRAINED

4b (coa": _ ) (expenses $ 282 920. including grants of $ 36 ,268. ) (nevenue $

fNCOME: NORTH TEXAS AREA IINITED wAY (NTATIW) IS WORKING TOWARDS
FAI'TILTES ATiID INDIVIDUAIJS BECOMING FINANCIALLY STABLE AI{D IN SAFE A}ID
THRIVING NEIGH OODS. NTAT]W IS WORKING WITH COMMT'NITY PARTNERS, OTHER
FT'NDERS, AI{D EMPI,OYERS TO MAKE SIGNIFICA}IT TTWESTMENTS AROUND ONE OR
MORE OF THESE S IES. NTAT'W FT'NDS PROGRAMS THROUGH CATHOI,IC
CHARITIES AIiID WICHTTA ADULT LITERACY COI'NCIL. THE TEXAS RESOURCES FOR
IRAO AND AFGHANIS DEPLOYMENT (TRIAD) PROGRAM I,ED BY NTAT'W AND
FUNDED BY THE DAI,I,AS AIID BRIDWELL TIONS, PROVIDES WRAPAROT]ND
FINANETAL RESOUREES TO MII,TTARY FAI{ILIES IMPAETED BY DEPLOYMENT TO IRAO
AIVD AFGHAI{ISTAN. THE VOLT]NTEER TA)( ASSISTA}ICE (VITA) PROGRAM
LED BY NTAT]W AS WELI,. PROVIDES FREE TAX- PREPARATION SERVICES, ACCESS TO
BENEFITS S , ATiID CREDIT REPORTS FOR I,OW-TO_MODERATE TNCOME

4c (coae: _ ) (expenses $ 90 ,28L. including grants of $ 92,948. ) (nevenue $

HEALTH: THE NORTI{ TEXAS AREA ITNITED WAY (NTATIW) IS SING ON
TNCREASTNG THE HEALTH OF THE NORTH AREA SO THAT ALL RESIDENTS ARE
MENTALLY. PHYSI Y, ATiID SOCIAI,LY ACTIVE IN A SAFE SECURE
EIiTVIRONMENT. PROGRAMS AND SERVIEES TNCI,UDE NUTRITIONAL MEAI,S AIiID SOCIAL
TNTERACTION PROGRAMS THROUGH THE KITCHEN IN WTCHITA FALLS AIiID AT THE
BURKBURNETT SENI CITIZENS SEN]OR CENTER. THE FAI,IILYViIIZE DISCOI'NT CARD
PROGRA}4 HELPED LOCAL FAMILIES SAVE PRESCRIPTION DRUG EXPENSES A}ID
OTIR 2-L_L CAT.T, ER HELPED OVER L6 OOO CAI,LERS WITH FOOD ASSTSTANCE
AIiID HEALTH-REIJATED ISSUES THROUGHOUT OUR LL COI'NTY SERVICE-AREA.

4d Other program services (Describe on Schedule O.)
(Er..n""" $ includino orants of $ ) (Revenue $

4e Total orooram service exoenses L 2 _\C 4 0 1 0-

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
rorm 9901zozo1



I
Ghecklist of

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

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

4 Section s0l(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

5 ls the organization a section 501 (c)(4), 501 (cXs), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? lf "Yes," comptete Schedute C, Paft tlt

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? tf "Yes," complete Schedule D, Part t

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedute D, Part tt.... .

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

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

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

No

x

11

a

b

c

d

e

I

12a

b

13

14a

b

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

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

Did the organization report an amount for investments " other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line '16? lf "Yes," complete Schedule D, Part Vll
Did the organization report an amount for investments - program related in Part X, line 13, that is 5olo or more of its total
assets reported in Part X, line 16? ll "Yes," complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15, that is 59lo or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part lX
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedute D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf "Yes," comptete Schedute D, Part X ......... .

Did the organization obtain separate, independent audited financial statements for the tax year? tf "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?
lf "Yes," and if the organization answered "No" to line 12a, then compteting Schedute D, Parts X and Xtl is optionat
ls the organization a school described in section 170(bxlXAXii)? lf "Yes," comptete Schedute E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? lf "Yes," complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Paft I

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga? tf "Yes,"
complete Schedule G, Part ill
Did the organization operate one or more hospital facilities? lf "Yes," comptete Schedute H ...... .... . ..

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

x
x

x

x

x

x

15

16

17

18

19

Na
b

21

il

Yes

1 x
2 x

3

4

5

7

a

I

10

1lb

11a x

11c

't ld x
11e

1tf

x12a

12h

13

14a

14b

15

16

17

18

19

2fJa

Nb

21 x
032003 12-23-20
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7

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll .... .....
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes/ complete
Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 , 2OO2? lf "Yes," answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...............
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

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? lf "Yes," complete Schedule L, Part I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

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

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

controlled entity or family member of any of these persons? lf 'Yes,' complete Schedule L, Part Il
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, ot lo a35Vo controlled
entity(includinganemployeethereoflorfamilymemberof anyof thesepersons? If "Yes,"completeScheduleL,Partlll........
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV ........
A 35o% controlled entity of one or more individuals and/or organizations described in lines 28a or 2Bb? lf

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedute M .. . ... ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31

32

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25o/o ol its net assets? lf "Yes," complete

3il Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

g

35a
b

36

37

38

sections 301 .7701"2 and 301 .7701 -3? lf "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Paft il, Ill, or lV, and

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

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
withinthemeaningof section512(bX13)? lf "Yes,"completeScheduleR,PaftV, Iine2 .............
Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

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

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

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

tng IRS Filings and Tax
Check if Schedule O contains a or note to line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0. if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

7

x

x

4

2.

23

24a

b

c

d
25a

b

26

27

2A

a

b

c

n
30

x

x

x

x
x

x

Part lV
Yes

2. x

23

24a

24b

24c
24d

25a

25b

%

27

2Ae

2ab

28E,

29

30
3'l

32

33

4
a5a

35b

36

37

3A x

032004 12-23-20
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990
and Tax tance

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

5

2a 3

5a

b

c
6a

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

Note:lf thesumof lineslaand2aisgreaterthan250,youmayberequiredtoe-file (seeinstructions) ........................
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf 'No' to line 3b, provide an explanation on Schedule O . .....
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b lf "Yes," enter the name of the foreign country )

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

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

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

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

11a

x

x

x

x

xany contributions that were not tax deductible as charitable contributions?

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

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

a Didtheorganizationreceiveapaymentinexcessof$T5madepartlyasacontributionandpartlyforgoodsandservicesprovidedt0thepay0r?

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

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

to file Form 8282?

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

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ........ .....
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

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

10 Section 5O1(c)(7) organizations. Enter:

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

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders

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

12a Section 49t17(al(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of
b lf "Yes, " enter the amount of tax"exempt interest received or accrued during the year . .. . ... ... . .

13 Section 5O1(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

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

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

c Enterthe amount of reserves on hand

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

lf "Yes," has it filed aFormT2O to report these payments? If "No," provide an explanation on Schedule O

ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year? ..............
lf "Yes," see instructions and file Form 4720, Schedule N.

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

1041

13b

14a

b
15

16

x

Yes

3a

2b x

3b

4a

5a

5b

5c

6a

6b

TE x
7b x

7c

7e
7l
7o
7h

a

9a
9b

10b

1

12a

13a

'l3c

'l4a
14b

15

16

032005 12-23-20
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Governance, ment, and 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 rnstructions.

Chonk if Scherfirle O confeins a rasnonsa 6r note to anv line in this Part Vl I-x I

Section A. and ment

1a Enter the number of voting members of the governing body at the end of the tax year
lfthere are material differences in voting rights among members ofthe governing body, or ifthe governing

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

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

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?

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following
a The governing body?

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

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

Section B. Policies Section B about not Revenue

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form g9O to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form g90.

Did the organization have a written conflict of interest policy? tf "No," go to line lS
Were officers, directors, 0r trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? tf "yeg " descrbe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...............

lf "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?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

to
Section G. Disclosure

1a

x

x

10a

b

11a

b

12a

b

c

x

Yes

1b L4

2

3

4
5

6

7a

7b

8a x
8b x

I

Yes
1Oa

10b

lla x

't2a x
12b x

12c x
't3 x
14 x

'l5a x
't5b x

16a

16b

17

18

19

n

List the states with which a copy of this Form gg0 is required to be filed ) NONE
Section 6.1 04 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990.T (Section 501(c)(3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.
lTl o*n website l--l Another's website I X I upon request 

'E 
olher (exptain on Schedute o)

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

State the name, address, and telephone number ofthe person who possesses the organization's books and records )
MWH GROUP . PC - 940-723-L47 1

032006 12-29-20

AVENUE. WICHTTA F'AT.T..q TX 75301
rorm 990 1zozo1
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Form eeo (2020) NORTH TEXAS AREA ITNITED WAY, INC. 75-0950t26 Paoe7
IPart Vll I Compensation of Officers, Directors, Tr

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

Seciion A. Officers- Directors- Kev Emolovees. and Hiohest Comoensated Emnlovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0- in columns (D), (Q, and (D if no compensation was paid.

r List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five curlent 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 $.l00,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

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

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

Check this box if neither related current officer
(A)

Name and title

(1) CAROL MARLAR

0.
(2,) AMBER REED

0
(3) JOSH WHITTIKER

0
(4) BRADEN WOOD

(5) DAVID BARBOSA

(5) RICHARD HADDOX

(7 I ANNDREA HARRIS

(8) LYDIA PELLIKAN

(9) MICHELLE ALEXANDER

MEMBER

( 10 ) .JARED FISHER

BOARD

(11) DAvrD COOK

(12) PAUL REYES

(13) CHRIS EVANS

(14) SAMANTHA TREJO

(15) AMANDA CULLEY

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

0

0

0

(c)
Position

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

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

I
E

E

EE E

(D)

Reportable
compensation

from
the

organization

w-2/1099.MrSC)

(E)

Reportable
compensation
from related

organizations

w-2l1099-MrSC)

40.00
x 69 .996. 0

2.00
x x 0. 0

2.00
x x 0. 0

2.O0
x 0.

2.00
x 0 0

2.00
x 0 0

2 .00
x 0 0

2.00
x 0 0

2.00
x 0 0

2.00
x 0. 0

2.00
x 0

2.00
x 0 0.

2.O0
x 0 0.

2.00
x 0 0

2.00
x 0 0

032007 12-23-20 rorm 9901zozo1



Form

Section A.

(A)

Name and title

Y I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(c)
Position

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

E
P.
Eb

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

g
E

E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations

w-2/1099-MrSC)

69 .996. 0.
0. 0.

59 - 995. 0

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

lines 1b and

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

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

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

and related organizations greaterthan $150,000? /f "yes," complete Schedule Jforsuch individual ..,...
5 Did any person listed on line '1a receive or accrue compensation from any unrelated organization or individual for services

such
Section B. lndependent Contractors

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

0

0

No

x

(A)
Name and business address NONE

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

(c)
Compensation

Yes

3

4

5

(B)
Description of services

o3200a 12-23-20

rorm 9901zozo;



I

Revenue excluded
from tax under

sections 512 - 514

22

1

Statement
Check if Schedule or note to line in

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated

business revenue

1e 37 4 .Ls7 .
1b

1c 2.900.
'td

1e

1f 2.629 .97s.
1o

1a
b

c
d
e

f

g

Federated campaigns
Membership dues
Fundraising events .....................
Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above ...

Noncash contributions included in lines 1a-1f

lines 1 1t 3 - 007 .o32 -
Business Code

2a
b

c
d

e

f All other program service revenue

15,153.

(i) Real (ii) Personal

6a

6b
6c

(i) Securities (ii) Other

7a 375.990.

7b 336 .264.
7a 39 .725.

39 .726.

8a 0
ab 0

0

9a
9tr

lOa

t0b

Investment income (including dividends, interest, and

lncome from investment of tax-exempt bond proceeds

Net gain or (loss)

Gross income from fundraising events (not

including$ 2,900. or

contributions reported on line 1c). See

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Gross sales of inventory, less returns
and allowances

b

3

4

5

Net income or (loss) from gaming activities

Royalties

Net rental income or

Net

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c
10a

other similar amounts)....... ......

Gross rents

Less: rental expenses ...
Rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

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

Part lV, line 18 ..... ..

Less: direct expenses ........

Part lV, line 19 .

Less: direct expenses

b Less: cost ofgoods sold

Business Code

531L90 22 .964.

900099 2.870 -

1',t a

b

c
d

OTL AT{D GAS LEASE BONU

All other revenue

r i""r rl 25 .834 .
0 0.

o
o,
E
o
ttco

oo

bEoE
Eg(!{,
Eitro
o.

o
tr
0,

o
E
.J
t
o

6
J
8E
-eb

$e
=

092009 12-23-20 rorm 990 lzozo;



1

Section 501 (cX3) and 501(c)(4) organizations must complete all columns. All other

Check if to line in this Part lX

Do not include amounts nepofted on lines 6b,
7b, 8b,9b, and 10b ol PartVlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lY,line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified

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

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

7 Other salaries and wages

I Pension plan accruals and contributions (include

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

must column

b

c
d

e

f

Legal .............
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ..... _..... _...... _ _... _

g Other. (lf line 11g amount exceeds 10% of line 25,

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

Advertising and promotion

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

lnformation technology

Royalties

Occupancy

Travel

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

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

Payments to affiliates

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

2 3
62.

1 535.

13

724.

1 7 43.

0
1

006.

1

12

13

14

15

16

't7

18

19

n
21

n
23

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

OF EOUIPMEN
b MISCEI,LAIiIEOUS
c UNITED WAY WORLDWIDE DU
d SUBSCRIPTTONS ATiID DUES
e All other expenses

lunctional Add lines 1 th 24e

% Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational n and fundraising solicitation.

Check here

a MAINTENANCE

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
qeneral expenses

L,276 ,992. L.276.992.

20 .938. 20.938.

69 .995. 59 .995.

850.328. 734 .420 . 80.558.

37.457. 37 .7 40. 3 .311.
79 .926. 62.949. L6 .7 44.
7L.I70. 55.183. rr.s2s -

83 - s00. 15 .101 - 65,763.

13.155. 13.1ss.

15 .314. 14 ,6s3 . 288.
t7 .239. L7 .077. 23.

228 .782. 205.080. 15 _ 505.

39,505. 27 .857 . 8.588.

22 .7 43. 18 , s15. 777 .

32.895. 25 .s73. 5 .7L9.
tL.L97 . 9 .672 - 80L.

35.034. 28 .458. 4.823.
28 .30s. 22 .923. 4.970.
L7 .3L3. L7 .3L3.
L2 .039 . 11.855. r34.
L4.878. L3.013. 207 .

2.988.815. 2.594,010. 319 - 800.

03201012-23-20

if
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T 11

(B)
End of year

2
4 4 2
473 566.

7 L
4L9 7 44.

378 579.

253 053.

1 972 627.

3 309.
27

nce
Schedule O contains a or note to line in this Part X

o
ooo

(A)
Beginning of year

51.592. 1

300 .726. 2
3503 .t21.
4

5

6
7

I
I

358 .874. 1Oc

L .t24 .975 - 11

12

13

14

63 .232 . 15

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

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

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

undersection 4958(D(1)), and persons described in section 4958(cX3XB)

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

Prepaid expenses and deferred charges

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

basis. Complete Part Vl of Schedule D ... ....
b Less: accumulated depreciation

lnvestments - publicly traded securities . . . ... ..

lnvestments - other securities. See Part lV, line 11 ..... ....
lnvestments - program"related. See Part lV, line 11

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

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

1

2
3
4
5

11

12

13

14

15

16

6

7

I
I

Cash - non-interest-bearing

Savings and temporary cash investments .

Pledges and grants receivable, net ..........
Accounts receivable, net .........................

2 .402 .520. 16

223 .0L9 . 17

3L7 .7 49 . 18

19

20

2',l

2
23

24

25

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ...........
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35olo

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

ofScheduleD ...........
Total liabilities. Add lines 17 throuoh 25

23

24

25

26

Accounts payable and accrued expenses17

18

19

n
21

n

540 _ 758. ,6

L.7L0,826 27
LsO .926. 2A

A
30

31

1 - 85t .752. 32

Organizations that follow FASB ASC 958, check here > tIl
and complete lines 27, 28, 32, and 38.

Net assets without donor restrictions ................
Net assets with donor restrictions

Organizations that do not fotlow FASB ASC 958, check here )
and complete lines 29 through 3il.
Capital stock or trust principal, or current funds ............
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances

Total liabilities and net assets/fund balances

27

2A

n
30

31

32
3ir 2 .402 .520 . 3:t

oo

=b
.q

oooc
l9
(E
o
tc
l!
o
o
ooo

q)
z

032011 12-23-20
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I
2
3

4
5
6
7

8
9

10

Reconciliation of Net Assets
Check if or note to line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12) .........
Total expenses (must equal Part lX, column (A), line 25) ...............
Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adiustments

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

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

12

3 0 7
16.
2
52.

27

rorm 9901zozo1

Financial Statements and Reporting
or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: l-_l Gash E Accrual f Otn",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .,. ...
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l--l Separate basis l--l Consolidated basis l-l eotn consolidated and separate basis

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

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

consolidated basis, or both:
l-_l Separate basis f_l Consolidated basis l__l eotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .... ... . . .... .

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

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

No

x

x

x

I
2

3
4
5
6

7

I
I

10

Yes

2a

2b

2c

3a

3b

032012 12-23-20



SCHEDULE A
(Form 99O or 990-EZ)

Department of the Treasury
lnternal R€venu6 Service

Name of the organization

organization is not a private

l--l A church, convention

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

4947(aX 1) nonexempt charitable trust.
) Attach to Form 99O or Form 9SO-EZ.

Go to for instructions and the latest information.

(All organizations must this See instructions

foundation because it is: (For lines 1 through 12, check only one box.)

of churches, or association of churches described in section 17O(bXlXAXi).

OMB No. 1545-0047

Open to Public
lnspection

Employer identif ication number

7

The

1

2
3

4

A school described in section 170(bXlXAXiD. (Attach Schedule E (Form 990 or 990.E2).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv),

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

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

8 E A community trust described in section I7O(bXlXAXvi). (Complete Part ll.)

9E 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:

5

6

7

10

11

12

An organization that normally receives (1) more than 33 1/3%o ol its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3o/o ol its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4),
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(aX1) or section 5o9(a)t2). See section 509(aXg). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

f_l fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

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

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

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

f Enter the number of supported organizations

about the su
supported Amount of other

organization support (see instructions)

m

bE

c

d

e

(rvj rs rne 0rganrzaflon ilsrco
in voilr oovernino donnmenl?

(ii) ErN (iii) Type of organization
(described on lines 1-1 0
ahove fsee insin rclions\) Yes No

(v) Amount of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions lor Form 99O or 990-EZ. o32o21 oi-2s-21 Schedule A (Form 990 or 990-EZ) 202O



ScheduleA(Formeeooreeo"Ed2o20 NORTH TEXAS AREA IINITED WAY, INC. 75-0950L26 Paoe2
I Part ll I Support Schedule for Organizations De

(Complete only if you checked the box on line 5, 7, or I ol Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

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

1 Gifts, grants, contributions, and

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

2 Tax revenues levied for the organ-

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

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

4 Total. Add lines 1 through 3 ... ...

5 The portion of total contributions

by each person (otherthan a
governmental unit or publicly

supported organization) included

on line 'l that exceeds 2o/o ol lhe
amount shown on line 1'1 ,

column (f)

B. Total
Calendar year (or liscal year beginning in) )
7 Amountsfromline4. .. . ..

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...
I 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.)

1 1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L 188 732.
13 First 5 years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

orrlAniTaliln check this hov and clnn hara

5

Total

Total

{al 20'16 {it2017 (c) 2018 (d 2019 (et2020

292961,7 . 2859993. 2810598 27 6397 9 . 3007032.

40 .47 6 150 - 5s8
29296t7 . 2859993. 2810598. 2804455. 3157s90.

(al 2016 tbt2017 lct 2018 tdl 2019 Gt2020
292961,7 . 2859993. 2810598. 2804455. 3157590.

1.18L. 3 .31,4. 2 .6L4. 31.804. 55.879.

12

Section G. Co on of Public
14 Public support percentage lor 2O2O (line 6, column (f), divided by line 1 1 , column (f))

15 Public support percentage from 201 9 Schedule A, Part ll, line .14 
...........

16a 8 1l!/o support iest - 2020. lf the organization did not check the box on line 1 3, and line 14 is 33 1/3o/o or more, check this box and

b 33 1l{/o support test - 2019. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3o/o or more, check this box

18 Private forrndatian- lf the oroanization dicl not check a hov on line 1 6a. 1 6b. 17a. or 17b. check this box and see instructions

o/o

9.72 o/o

>E
>E

17a 1@/o -facts-and-circumstances test - Z)Z). If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1Oo/o ot moe,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ....................... >

b 10olo -facts-and-circumstances test - 2019. lf 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 Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ........................ >

14

15

032022 01-2s-2'1

3
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
under

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

I Gifts, grants, contributions, and

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

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

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

iness under section 513

4 Tax revenues levied forthe organ-

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

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

6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1,2, and

3 received from disqualified persons

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

cAdd lines TaandTb

Section B. Total Support
Calendar year (or liscal year beginning in) )
9 Amounts from line 6 .

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

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b . ...........
1l Net income from unrelated business

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

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

13 Total suppoft. 6dd tines e, 10c, 11, and .12.)

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this hox and ctan hcra

Total

Total

{a) 2016 |}l2017 (c) 2018 {dl 2019 Iel2O2O

{al 2016 |bt2017 (c) 2018 (d 2019 Iel2O2O

Section C. of Public Su
15 Public support percentage lor 2Q2O (line 8, column (fl, divided by line 13, column (0)

Section D. of lnvestment Income
17 lnvestment income percentage lor NN (line 10c, column (fl, divided by line 13, column (0) .................
18 lnvestment income percentage from 2019 Schedule A, Part lll, line 17 .......
19a 33 1l3o/o support tests - 2OZ). lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 1 7 is not

more than 33 1/3yo , check this box and stop here. The organization qualifies as a publicly supported organization ........ >
b Sg 1lg/o support tests - 2019. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3o/o, and

linelSisnotmorethan33 1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization............ >
Z) Privata forrndation- 11 lhe oroanizalion did not eheck a hox on line 19a. or 19b. check this box and see instructions ) f_l

o/o

%

15

16

17

18

0s2023 01-25-21
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ScheduleA(FormeeOor990-Ez)2020 NORTH TEXAS AREA ITNITED WAY, INC. 75-0950L25 Paqe4

lPart lV I Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box '12c, Part l, complete
Sections A. D, and E. lf vou checked box 12d. Part l. comDlete Sections A and D, and complete Part V.)

2

Section A. AllSu

3a

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

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

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

under section 509(aX1) or Q)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

satisfied the public support tests under section 509(a)(2)? lf "Yes," descrbe rn Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

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

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

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

supported organization? lf "Yes," descibe rn Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1) or (2)? lt "Yes," explain rn Part Vl what controls the organization used

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

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

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

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

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

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

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

Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a35%o controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)0) or (2))? If "Yes," provide detail in Part Vl.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vl.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vl.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fl (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer line 10b below.

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

b

c

4a

b

c

5a

b

c
6

7

I

9a

b

c

1Oa

b

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

9a

9b

9c

1Oa

10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2OZ)



A 990 or 2020

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

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

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

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

c A35o/ocontrolledentityofapersondescribedinlinellaorllbabove?lf"Yes"toline1la, 11b,orllc,provide
detail in Part Vl.

Section B. izations

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 laxyear? lf "No," describe ln Part Vl how the suppofted organization(s)
elfectively opented, supervised, or controlled the organization's activrties. lf the organization had more than one suppofted
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in

ParlVl how providing such benefit carried out the purposes of the suppofted organization(s) that opented,
or controlled the

Section C. izations

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

the
Section D. AllType lll

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

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

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

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

organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,' explain in PartVl how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? ll "Yes," describe ln Part Vl the role the organization's

n
Section izations

1 Check the box nert b the method that the organization used to satisfy the lntegnl Part Test during the yea(see instructions).
The organization satisfied the Activities Test. Complete line2below.
The organization is the parent of each of its supported organizations . Complete line 3 belou
The organization supported a governmental entity. Descrbe in ParlVl how you supported a governmental entity (see

Activities Test. Answer lines 2a and 2b below.

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

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

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? lf "Yes," explain in

Part Vl the reaso/ts for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

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

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

No

a

b

c
2

E

Yes

11a

1tb

'l lc

Yes

1

2

Yes

1

1

2

3

Yes

2a

2b

3a

3b

032025 01-25-21
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Part V T lll Non-Functional
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O (explain ln Part Vl). See instructions,
All other SU E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

Net short-term

2 Recoveries of distributions

Other

4 Add lines'l 3.

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

8 lines 5

Section B - Minimum Asset Amount
(B) Current Year

(optional)

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

instructions for short tax of
value of securities

c Fair market value of other assets

7

1

e Discount claimed for blockage or other factors

2 indebtedness to
1d.

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

Net value of non-exem

line 5 0.035.

7 Recoveries of

Section C - Distributable Amount Current Year

Section Iine column
2 Enter 0.85 of line 't

lor Section line column

4 Enter reater of line 2 or line 3.

tax tn

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

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

instnrctions)

(A) Prior Year

1

2

3

4
5

6
7

8

(A) PriorYear

1a

1b

1c

1d

2
3

4
5
6

7

a

1

2
3

4
5

5

Schedule A (Form 990 or 990-EZ) Z)20
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nctional rated

to to

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

Administrative

to uire assets

set"aside in Parl
Other distributions in Parl See instructions.

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

tn

9 Distributable amount tor 2O2O from Section line 6

Section E - Distribution Allocations (see instructions)

amount for 2O2O from Section line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

cause in Pafi See instructions,

Excess distributions if

7

(iii)
Distributable

Amount for 2020

From 2015

From 2016

c From2O17

From

e From2019

to underdistributions of nor

amount

from 2015 not

Subtract lines 3h and 3i from line 3f
4 Distributions for 2020 from Section D,

7

to
to 2O2O distributable amount

4.

5 Remaining underdistributions for years prior to 2020, if

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

than n See instructions

6 Remaining underdistributions for 2020. Subtract lines 3h

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

Vl. See instructions.

7 Excess distributions carryover b n21. Add lines 3j

and 4c.

a Excessfrom20l6

c Excessfrom2018
from 20.19

2

3
4
5
6

7

I
9

'to

(i)

Excess Distributions
(iD

Underdistributions
Pre-?Jl2o

032027 01-25-21
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Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part lV, SectionA, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a,'l 1b, and'l 1c; Part lV, Section B, lines 1and2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 't c, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section B, line 1 e; 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.)

o3202a 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



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

Name of the organization

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

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

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

Section:

[X I SOr (.X 3 ; lenter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

[-_l SOf 1"11S1 exempt private foundation

f-] qgqZ@)(1) nonexempt charitable trust treated as a private foundation

|_-l SOf ("Xg) taxable private foundation

OMB No. 1545-0047

Employer identification number

2020

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

General Rule

l--l for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

l-X I For an organization described in section 501 (cX3) filing Form 990 or 990-EZ that met lhe 33 1/3% support test of the regulations under
sections 509(a)0) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; o( (212% of the amount on (i) Form 990, Part Vlll, line t h;

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

For an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

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

l--l fot an organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $S,000 or more during the year >$
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't tile Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form ggO-EZ or on its Form 990-PF, Part l, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990.E2, or 990-PF).

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

02345111-25-20

Schedule B (Form 99O, 99O-EZ, or 99O-PF) (2O2O)



Schedule B 990,990-EZ, or
Name of organization

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

(a)

No,

2

(a)

No,

Employer identif ication number

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person lXl
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

1

(a)

No.

2

ETE

(a)

No.

4

(a)

No.

5

(a)

No.

5

(b)

Name, address, and ZIP + 4
(c)

Total contributions
TEXAS DEPARTMENT OF FAMII,Y A}ID

AUSTIN TX 78751

PROTEETTVE SERVTCES

701 W. 51ST STREET 470.190.$

(b)

Name, address, and ZIP + 4
(c)

Toial contributions
TEXAS HEAI,TH & HT'MAN SERVICES
COMMISSTON

TX 78751

4900 N. LAMAR BL\ID.

AIISTIN

$ 1 ,460 ,500.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

UT HEALTH SCIENCE CENTER AT HOUSTON

TOOO FATiININ STREET, SUITE 12OO

HOUSTON, TX 77030

125 ,t65.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

T'NITED STATES DEPARTMENT OF THE
TREASURY

lsLO PENNSYI,VANTA AVENUE, NW

WASHINGTON, DC 20220

83,553.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions
UNTTED STATES SMAI,I, BUSINESS
ADMINTSTRATIOIN

403 3RD STREET, SW.

WASHTNGTON - DC 204L6

$ 2 7,500.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

WICHITA FALLS, TX 7630L

THE PRIDDY FOI]NDATI ON

L0807 8TH STREET- #10 1_48 598.$

023452 1't-25-20 Schedule B (Form 99O,gSO-EZ, or 99O-PF) (2O2O)



Schedule B or
Name of organization

Part ll NonCaSh Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No,
from
Part I

(a)

No,

from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

3
Employer identif ication number

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

$
023453 11-25-20 Schedule B (Form 9gO,99O-EZ, or g$-PF) (2O2O)



Schedule B

Name of organization

or 4
Employer identif ication number

Exclusively religious, etc., to organizations described in section 501(cX7), (8), or (10) that total more than for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, chaitable, etc., contributions of $1,OOO or less for the year. (Enter l[is inl0.0nce.) >
Use of Part lll if additional is needed.

(d) Description of how gift is held

(e) Transfer of gift

of transferor to transferee

(d) Description of how gift is held

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

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

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

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

(e) Transfer of gift

Relationsh of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

andZlP + 4 of to transferee

(d) Description of how gift is held

023454'11-25-20

andZlP + 4

(e) Transfer of gift
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SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
) Complete if the organization answered rrYes" on Form ggO,

Part lV, line 6, 7, 8, 9, 10, I 1a, I lb, 1 1c, I ld, 1 1e, 1 1f, 12a, or 12b,
) Attach to Form 990.

2020
Open to Public
lnspection

Name of the organization Employer identilication number

Organizations nta Funds or Other Similar Funds or Accounts.comptete if the
ization answered "Yes" on Form Part lV line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

l--l Y"= l-_l no

(b) Funds and other accounts

1

2
3
4
5

6

Pad I

(a) Donor advised funds

1

Easements. if the ization answered "Yes" on Form 990, Part lV, line 7

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

2

a

b

c
d

Protection of natural habitat
l--l Preservation of open space

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) ..... .... ....
Number of conservation easements included in (c) acquired alter 7/25/O6, and not on a historic structure
listed in the National Register

Preservation of a historically important land area

Preservation of a certified historic structure

Held atthe End

l--l Y"" f_l Ho

last

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

4
5

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

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXi)

and section 170(hX4XBXii)? [--l v"" l--l ruo

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orqanization's accountinq for cqnservation easements.

|Partlll|organizationsMaintainingCollectionsofArt,His
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

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

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

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

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

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

2a

2b

2c

2d

032051 12-01-20
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I Paft lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continuear
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

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part lV
s rather than

Escrow and Custodial Arrangements. Complete if the organization answered "yes" on Form g90, part tV, tine g, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

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

tf has
Funds. if the answered "Yes" on Form 990, Part lV, line 10.

1a Beginning of year balance

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

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses

g End ofyear balance

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

a Board designated or quasi-endowment ) %

b Permanent endowment ) %

c Term endowment ) o/o

The percentages on lines 2a, 2b, and 2c should equal 1 00% .

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

(i) Unrelated organizations

(ii) Related organizations

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

Yes l--l ruo

Yes No

Four back

1c

1d

1e

lt

(al Current vear {bl Prior vear lcl Two vears hack (d Three vears back

Yes
3alil
3a{iil

3b
intended

Land, Buildings,
Com if the

Description of property

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

Leasehold improvements ....
Equipment

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

1a

b

c
d

(d) Book value

57 931.

Part Vl

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

L58 .73L. L10,800.

032052 12-01-20
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Part Vll lnvestments - Other Securities.
if the ization answered "Yes" on Form 990 Part lV line 11b. See Form Part line 12.

(a) DescriptiOn Of security or category [ncrudins name of security) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

b

lnvestments - Program Related.
answered "Yes" on Form Part lV line 11c. See Form Part line 13.

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

if the ization answered "Yes" on Form 990, Part line 'l 1d. See Form Part line 15.
(a) Description (b) Book value

INTEREST IN ET HELD BY
ET 2 0 8 4

Liabilities.
if the ization answered "Yes" on Form Part line 'l 1e or 11f. See Form Part line 25

(a) Description of liability (b) Book value

Federal income taxes

must Form Part col. line

2, Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
oroanization's liabilitv for rrncertain iax nositirlns rrnrlcr FASR ASC 740. Check here if the text of the footnote has been orovided in Part Xlll l--l

1.

(b) Book value

(b) Book value

032053 12-Ot-20
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1

2b 27I .728.
2c
2d 24 .453 .

2e
3

4h 18^
4c,

5
Part Xll

1

2
a

b

c
d
e

3

4
a

b

c

Schedule D (Form eeo) 2020 NORTH TEXAS AREA IINITED WAY, INC. 75-0950L26 Paqe4
|PartXl|ReconciliationofRevenueperAuditedFinancialStatemery

Com if the answered "Yes" on Form 990. Part lV line'12a.

Total revenue, gains, and other support per audited financial statements 3 623 242.
Amounts included on line 1 but not on Form 990, Part Vlll, line 12;

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d

2s2 089.

Subtract line 2e from line 1 ..................................
Amounts included on Form 990, Part Vlll, line 12, but not on line 'l:

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

Add lines 4a and 4b 13 L73.
lines and 7

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

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

3 245 771,.

27L L28.a

b

c
d
e

Donated services and use of facilities ...

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Pad lX, line 25, but not on line'l
a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

547 570.

27L L2
643.

1_3 L73.

3
4

Add

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

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

PART XI, I,INE 2D OTHER ADJUSTMENTS:

I

2b

2c
2d

2e
3

/th 18-
4c
5 2

Part

CHANGE TN BENEFICIAL INTEREST IN AS HELD BY OTHERS 24 .4s3 .

PART XI, LINE 48 OTHER AD,JUSTMENTS:

DONOR DESIGNATED P ES 18.

PART XII. LINE 48 OTHER AD,JUSTMENTS:

DONOR DESIGNA.TED 18.

032054 12-01-20
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SCHEDULE I

(Form 990)

Department of the Tr€sury
lnternal Revenue Sflice

Go to for the latest information.
Name of the organization

General lnformation 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 grants or assistance?

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

complete if the organization answered "Yes" on Form 9{lo, part lv, line 21 or p.,
) Attach to Form 99O.

OMB No. 1545-0047

020
Open to Public

lnspection

Employer identification number

l-x I Y"" [-l ruo

Part I

in Part lV

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form g90, part lV, line 2l ,lor any
Part ll

that received more than Il can be
1 (a) Name and address of organization

or government

BOYS AND GIRLS CLUBS OF WICHITA
FALLS _ ].318 5TH STREET _ WICHITA

5301

BIG BROTHERS BIG SISTERS

4822 KEMP BIVD STE 12OO

CHILD CARE, INC

1OOO LAI{AR, SUITE 432

SENIOR CITIZENS ACTIVITY CENTER OF

BI]RKBURNETT, INC. _ 220 EAST 5TH

THE KITCHEN

1OO8 BI]RNETT STREET

TX7

YOI'NG MENS CHRISTIAN ASSOCTATION

OF WICHITA FALLS, INC. _ 1O1O 9TH

CHITA

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

is needed

(g) Description of
noncash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(e) Amount of
non-cash

assistance

0

0

0

(d) Amount of
cash grant

36 592.

15 448

31 559

18 059

38 643

24 71r

(c) IRC section
(if applicable)

t01(c)(3)

501(c) (3)

;01(e) (3)

t01(c) (3)

501(c) (3)

501(c)(3)

(b) EIN

75-0883102

75-0800532

75-6000750

75-1507 07 0

7 5-7242736

75-0808818

(h) Purpose of grant
or assistance

15.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9€D.

032101 11-02-20
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Gontinuation of Grants and Other Assistance to Domestic

(a) Name and address of
organization or government

and Domeslic Governments lel Part ll.)
2

(h) Purpose of grant
or assistance

WICHTTA ADULT TITERACY COIJNCIL

4309 irAcKsBoRo HwY, sTE :.05

IIELEN FARABEE REGTONAL MHUR

CENTERS _ 1OOO BROOK - WICHITA

COMMI]NITIES IN SCHOOLS OF WICHITA

FALLS - 1105 HOLIDAY ST _ WTCHITA

ZAVALA HISPANIC CULTIJRAL

INITTATIVE _ 47t3 MATTERHORN DRIVE

75310

CATHOLIC CHARITIES

1501 9TH STREET

WICHITA FALLS INDEPENDENT SCHOOL

DISTRTCT _ 1.].04 BROAD STREET .
TX 75307

NORTH CENTRAL TEXAS COMMI'NITY

HEAI,TII CARE CENTER, INC. _ 2OO MLK

HABITAT FOR HI]MANITY _ WICHITA

FALLS, TX _ 1206 LAMAR STREET -

PRESBYTERTAN CHILDREN'S HOME

2201 SPEEDWAY AVENUE

(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

(e) Amount of
non-cash

assistance

0

o

0

0

0

0

0

(d) Amount of
cash grant

21 800

12 592

15 499

27 016

10 551

429 018

536 1 56

5 189

15 qO0

(c) IRC section
if applicable

t01(c) (3)

t01(c) (3)

t01(c)(3)

01(C) (3)

i01 (e)(3)

501(C) (3)

501 (c)(3)

501(e) (3)

(b) ErN

75-7882867

7 5-124L97 6

25-0't 55091

20-42467 0A

75-0808759

7 5-600271 4

75-2429644

75-2405936

75-08L8L72

Part ll

HOME VISITTNG

HOME VISITING

032241
'1 1-05-20
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Continuation ot Grants and Other Assistance to Domestic

(a) Name and address of
organization or government

and Domestic Governments lel Part ll.)

(h) Purpose of grant
or assistance

WICHITA FALLS YOUTH SYMPHONY

13OO LA}BR STREET

(g) Description of
non-cash assistance

(f) Method of
valuation

(book, FMV,
appraisal, other)

(e) Amount of
non-cash

assistance

0

(d) Amount of
cash grant

10 000

(c) IRC section
if applicable

i01 (c) (3)

(b) ErN

75-2510910

Part ll

032241
'I 1-O5-20
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Grants
Part lll

2020
and Other Assistance to Domestic lndividuals, Complete if the organization answered "Yes" on Form g9O, Part lV, line 22
can be duplicated if additional space is needed.

Part lll

(a) Type of grant or assistance

IES

Provide the in Part I line Part ll column and

PART I, LINE 2z

ALI, PROGRAM PROVIDERS MUST SUBMIT REPORTS ON HOW

information

THE FT'NDS ARE BEING USED.

FI]NDS WERE USED.

(f) Description of noncash assistance

SUPPLIES

SUPPLIES, EMERGENCY

BOXES, FUEL CARDS, BUS

THEY PROVIDE OUTCOMES FOR EACH PROGRAM FOR !{II{TEH

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

IMV

(d) Amount of non-
cash assistance

20 938

(c) Amount of
cash grant

0

(b) Number of
recipients

113

032102 11-02-20 Schedule I {Form 990) 2020



SCHEDULE O
(Form 99O or 99O-EZ)

Department of tho Treasury

Name of the organization

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

Formeeo"T-o?1:lt""tJ""*t3ff 
1."g$:onarinrormation'

OMB No. 1545-0047

2020
Open to Public

Employer identification number
I

FORM 99 0 PART TIT LINE L DESCR IPTI OF ORGANIZATION MTSSTON:

DEVELOP ING INITTATIVES WHICH PRODTICF: THE MOST EFFEETIVE RESULTS FOR

CHILDREN AIiID FAI'IILIES. NTAIfi^I IS A TY-MINDED ORGAI{I ZATION,

SUPPORTTNG PROGRAMS AI{D SERVT CES WHT ADDRESS IMPROVING OUTCOMES

REI,ATED TO EDUCATION, INCOME AND HEAL

FORM 990. PART rIT. LINE 4A. PROGRAIT{ ERVICE ACCOMPLTSHMENTS :

HOME VISITOR WHO EOMES TO WFIEREVER LIVE OR A COIWENIENT I,OCATION.

TEXAS HOME VISITING USES PROGRAMS THAT ARE PROVEN TO SUPPORT FAI'IILIES

FROM PREGNANEY IINTTL THE TTME YOUR CHILD ENTERS KINDERGARTEN. TEXAS

HOME VISITTNG USES THREE PROGRAI4S THAT HAVE BEEN PROVEN TO HELP

EHILDREN AND FAMT LIES' THE PROGRAMS ARE: NURSE-FAMILY PARTNERSHIP,

PARENTS AS TEACHERS A}TD HOME IN ION FOR PARENTS OF PRESCHOOL

YOT]NGSTER.q AIiIOTHER EXAMPLE T .q HEALTHY OUTEOMES THROUGH PREVENTTON AND

EARLY SUPPORT (HOPES) PROGRAM IS A EFFORT THAT TS TN COLLABORATION

WITH THE TEXAS DEPARTMENT OF FAMILY PROTECTIVE SERVICES. THE HOPES

PROGRAM PROVTDES CHILD ABUSE AND NEG CT PREVENTION SERVICES THAT

TARGET FAMILIES WITH EI{TLDREN BETWEEN O_5 YEARS OF AGE. PROGRAI4S

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

FATHERHOOD AS WELL AS OTHER SERVICES THAT MEET THE NEEDS OF

WIEI{TTA COT]NTY

FORM 990 PART IIT LINE 48 PROGRAM VIEE ACEOMPLISHMENTS:

WORKING FAT{ILIES.

FORM gqo . PART VT - .qF:CTTON B - T,TNF: 1 B:1

032211 11-20-20
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o 990

Name of the organization Employer identification number

THE FORM 990 IS REVIEWED AND APPROVED FOR FII,TNG BY THE FINAIICE COMMITTEE.

FORM 990, PART VI, SECTTON B- LTNE 72C:

AT THE BEGINNTNG OF THE YE,A.R. ALL BOARD MEMBERS STGN A CONFLICT OF

INTEREST STATEMENT. AI\TY NEW OFFICERS ARE ASKED TO RESIGN FROM OTHER

ORGANTZATTONIS ROA WIIT CH WOULD PRESENT A CONFT,TCT OF' INTEREST.

FORM 990 - PART VI sEcrroN B LINE 15:

THE EXECUTIVE COMMITTEE HAS CONTROL OF THE COMPENSATTON OF THE

CEO/EXECUTIVE DIRECTOR. BASED ON THE R KNOWLEDGE. EXPERIENCE AND THE

DOI,LARS AVAILABLE FOR COMPENSATTON. MAKE THE DECISIONS.

FORM 990, PART VI, SECTTON C, LTNE 19

rHE ORGAIiIIZATION MAKES ITS GOVERNTNG S. CONFI,ICT OF INTEREST

POLICY, AND FTNANCIAL STATEMENTS AVAT TO THE PUBLIC TN THE

ORGANT ZATTON ' .q OFE EE UPON REOTIEsr.

FORM 990. PART XT - LINE 9 , CHAIiIGES IN NET ASSETS:

SPECIAL ITEM _ LOSS ON ASSETS AVAILABLE FOR SAI,E -44.9L4.

FORM 990 PART XII, LINE 2CZ

THE ORGAIVIZATION HAS NOT CHANGED ITS PENDENT AUDITOR SELECTION OR

OVERSIGHT PROEESS DURTNG THE YEAR.

032212 11-20-20 Schedule O (Form 99O or 990-EZ) 2O2O


