Form 990

Department of the Treasury
Internal Revenue Service

B o 4 LHONS
A For the 2018 calendar year, or tax yurbeginning APR 1 " 2018

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social securlty numbers on this form as it may be made pubhc

OMB No, 1545-0047

2018

Open to Public
Inspection

31

2019

and end L 2
D Employer identification number

B gﬂ% C Name of organization
[J&5%* | NORTH TEXAS AREA UNITED WAY, INC.
Shmnee Doing business as 75-0950126
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
2w | P.O. BOX 660 940-322-
sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpis § 2,899,473.
o '|_WICHITA FALLS, TX 76307 H(a) Is this a group return
f5%'°* | F Name and address of principal officerrnJOSH WHITTIKER for subordinates? [_Jves [XINo
H(b) Are ail subordinates mctuded?[___lves :I No

Perind | SAME AS C_AB
| Tax-exempt status: [ X] 501(cX3 501(¢) < (insertno) |_J 49aztaytyor [ ] 507

if "No," attach a

list. (see instructions)

J Website:p» WAW . NTAUW. ORG Hic) Group exemption number P>
Eorm ot or, ion: Corporation | | Trust | ] Association [ ] Other > I L Year of formation: 1921,] M State of legal domicile; TX
Part || Summary
o] 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE LIVES BY MOBILIZING
g THE CARING POWER OF COMMUNITY
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... ...\ . 3 12
2 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. ... 4 _:Lg
© | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . 5 38
£ | 6 Total number of volunteers (estimate if necessary) ... .. o 226
? 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 _...... 7b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIll, line Th) .. ... 2,869,993, 2,810,698.
2 9 Program service revenue (Part VIL 00 20) ..., ..oooooosoo it -52. -25.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 3,314. 2 ,614.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) | - 35,951, §§ L 186.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12) ......... 2,909,206. 2,899,473.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) et e aaaries 1 z 380 . 293 . 1 P 256 065,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 1,116,594, 1,103,915,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
¢ b Total fundraising expenses (Part IX, column (D), line 25) P> 100 342
Wi47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) __ 539,299, Q§ 2 080,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ||ne 25) . g i 036 L 186. 2 L 855 L 060.
19 _ Revenue less expenses. Subtract fine 18 from line 12 ... -126,980. 44,413.
Té@ Beginning of Current Year End of Year
88120 Totalassets (Part X, BNE 1) |, oo eeeiececeeeenseseeeeeseeseseseesessses s sesteseses s e 1,574,596, 1,506,428.
§ 21 Totalliabilities (Part X, line 26) .................. T — 694,191, = 581,664,
2| 22 Net assets or fund balances. Subtract ine 21 from INe 20 .. ...oo.iiiiiiie o 880,405, 924,764.

Net assets or fund balances. Subtract line 21 fine 20
Signature Block

Part Il

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

Sign } Signature of officer Date
Here ’ JOSH WHITTIKER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date C"‘“" L]
Paid ICHAEL D EDGIN, CPA self employed 0 0 4 41433
Preparer [Firm's name p EDGIN, PARKMAN, FLEMING & FLEMING, PC FimsElNg 20-3899206
Use Only |Firm'saddressy. P.O. BOX 750
WICHITA FALLS, TX 76307-0750 Phoneno.940-766-5550
May the IRS discuss this return with the preparer shown above? (see ingtructions) Y
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



| Part 1l | Statement of Program Servuce Accompltshments
Check if Schedule O contains a response or note to any fine in this Part 1l ..........coceiinecininrenesireneeeeesieceieiieene @_
1 Briefly describe the organization’s mission:
THE MISSION OF THE NORTH TEXAS AREA UNITED WAY IS TO IMPROVE LIVES BY
MOBILIZING THE CARING POWER OF COMMUNITIES THROUGH PROVIDING
LEADERSHIP IN IDENTIFYING AND EVALUATING NEEDS IN OUR COMMUNITIES,

COLLABORATING WITH OTHER SYSTEMS OF CARE TO HELP SOLVE ISSUES AND
2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOM 990 00990627 . e e e Eves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. ... . [_—_lYes No

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

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

4a (Code. )(Expensess 2 7 096 1 6 2 0 o including grants of § 1 2 13 8 2 6 40 - ) (Revenue$ 0 » )
EDUCATION: NORTH TEXAS AREA UNITED WAY (NTAUW) IS WORKING TOWARDS
INDIVIDUALS BEING PREPARED, INSPIRED, AND EMPOWERED TO BE CAREER AND
COLLEGE READY. ONE WAY WE ACCOMPLISH THIS IS BY SUPPORTING COMMUNITY
PROGRAMS THAT ENRICH EDUCATIONAL OPPORTUNITIES, INCLUDING THOSE OQOFFERED
BY BOYS AND GIRLS CLUB OF WICHITA FALLS, CHILD CARE, INC., COMMUNITIES
IN SCHOOLS, HELEN FARABEE MHMR, IOWA PARK RECREATIONAL ACTIVITY CENTER,
SOUTHSIDE YOUTH CENTER, ZAVALA AND YMCA. NTAUW SUPPORTED EDUCATION
PROGRAMS APPLY EVIDENCE-BASED STRATEGIES TO IMPROVE KINDERGARTEN
READINESS, ACADEMIC SUCCESS AND HIGH SCHOOL GRADUATION. NTAUW DESIGNS
AND IMPLEMENTS ITS OWN PROGRAMS FUNDED BY GRANTS, DONATIONS, AND
CAMPAIGN REVENUE TO FILL IN IDENTIFIED GAPS. AN EXAMPLE OF THIS IS THE
TEXAS HOME VISITING PROGRAM (THV) THAT MATCHES PARENTS WITH A TRAINED

4b  (Code: ) (Expenses $ 315, 703. including grants of $ 58,5 64. ) (Revenue $ 0. )
INCOME: NORTH TEXAS AREA UNITED WAY (NTAUW) IS WORKING TOWARDS
FAMILIES AND INDIVIDUALS BECOMING FINANCIALLY STABLE AND IN SAFE AND
THRIVING NEIGHBORHOODS. NTAUW IS WORKING WITH COMMUNITY PARTNERS,

OTHER FUNDERS, AND EMPLOYERS TQ MAKE SIGNIFICANT INVESTMENTS AROUND ONE
OR MORE OF THESE STRATEGIES. NTAUW FUNDS PROGRAMS THROUGH CATHOLIC
CHARITIES AND WICHITA ADULT LITERACY COUNCIL. THE TEXAS RESOURCES FOR
IRAQ AND AFGHANISTAN DEPLOYMENT (TRIAD) PROGRAM, LED BY NTAUW AND
FUNDED BY THE DALLAS AND BRIDWELL FOUNDATIONS, PROVIDES WRAPAROUND

FINANCIAL RESOURCES TO MILITARY FAMILIES IMPACTED BY DEPLOYMENT TO IRAQ
AND AFGHANISTAN, THE VOLUNTEER INCOME TAX ASSISTANCE (VITA) PROGRAM,

LED BY NTAUW AS WELL, PROVIDES FREE TAX-PREPARATION SERVICES, ACCESS TO

BENEFITS SCREENINGS, AND CREDIT REPORTS FOR LOW-TO-MODERATE INCOME
4c (Code: ) (Expenses $ 59 1 0 2 3 s including grants of $ 5 8 z 8 6 1. ) (Revenue$ 0 o )

HEALTH: THE NORTH TEXAS AREA UNITED WAY (NTAUW) IS FOCUSING ON
INCREASING THE HEALTH OF THE NORTH TEXAS AREA SO THAT ALL RESIDENTS ARE
MENTALLY, PHYSICALLY, AND SOCTIALLY ACTIVE IN A SAFE AND SECURE
ENVIRONMENT. PROGRAMS AND SERVICES INCLUDE NUTRITIONAL MEALS AND SOCIAL
INTERACTION PROGRAMS THRQUGH THE KITCHEN IN WICHITA FALLS AND AT THE
BURKBURNETT SENIOR CITIZENS SENIOR CENTER. THE FAMILYWIZE DISCOUNT CARD
PROGRAM HELPED LOCAL FAMILIES SAVE ON PRESCRIPTION DRUG EXPENSES AND
QUR 2-1-1 CALL CENTER HELPED OVER 16,000 CALLERS WITH FOOD ASSISTANCE
AND HEALTH-RELATED ISSUES THROUGHOQUT OUR 11 COUNTY SERVICE-AREA.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) {Revenue $ )
de__Total program service expenses 2,471,346,

Form 990 (2018)
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Form 990 (2018) TH TEX ITED WAY Co 75-0950126  Page3
Part Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ., ... oeeeveeeen.. B T . . e s e 1] X
2 s the organization required to complete Schedule B Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part ! . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il ,..............ce. wovereeoreeeoeeeeoeeesrs e oveeeeseeevessessonssssmeossnesssonnes 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgamza'ﬂon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . . .. . . . @ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i ... ... ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," complete
Schedule D, PArt ll ..........c...ooveeoverroaesser e oron et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custoduan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . ... omeees R A S, st duaasts weeeriesreeeens |9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAME VI ooettieere et eessreeseacre s s senesnssnsnensrane GuaihonagE i s e oSG e b ape emg ot s crEaiee . 1al X
b Did the organlzatuon report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . o 111D X_
c Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . .. .......c.cco.oveeereroreoresrsrssssonseasiomvesesnnnn | 11C X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . ... ... .. S = . | 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 If "Yes ! complete Schedule D, Part X ... ... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... | 11f 3_
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl ... ... ... oo e R SR T s o 12a| X
b Was the organization included in consohdated mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule £ . . . . ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . Moo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV |, .. ..........cccccocccuivmmevieeereeeneneeranas SRR R AT S OO I X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lland IV ... et eren R ceeene |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV . . . . .. ereeeeeet s T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . e fere BT R S er s eiensmeciinonsiaaiasiaiansane Ceieeiaiienat 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and Ba? If "Yes," complete Schedule G, Part Il | ... ... ..o ceeereem e n e enienenees 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
COMPlEte SCHEAUIS G, PAI Il . .............oooooveeseesseesie s sissomsese - sseesesmssommesneeeseseesssessesssessssome-soeeeseereessosnoreoomenre |19 X
20a Did the organization operate one or more hospltal facmtles" If "Yes," complete Schedule H o eeecie s e ovivven e v 1 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ORI SO 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f *Yes,* complete Schedule I, Parts | and i} o 21| X

832008 12-31-18 Form 990 (2018)



Form 990 (%19) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page4
Part IV | Checklist of Required Schedules (continued)
) Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . ... o onon S o B T S e B B e 22 1 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... i iimioivceesianmeninsimsislizsedsiituamasdiidaamnssiivasiainsesenase TN S EEITR TP ) I | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,"go to line 25a __............. seesnsspa e asaenasi . . | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? rereeinessenionessranscssaneneces 124D
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . ... LR S e S S A A e T T L S R | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... .. ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . ... . ... T | 25a }_(__
b Is 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-E2? If "Yes," complete
Schedule L, Part | | . ......irieeeomiisssressons T e SR D e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChEAUIE L, PArt Il | ... ......c.eoeeorieeeesiesessossas s seesssessnsetsssonssiesassmesees e eeseesesseaseeoeseesemseeeseeseeemesmne 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... .. i e e B o s B e asgaone s e 127 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV, ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ., |28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .. ... . e eeeeeeeee v, | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M e eveinenenen. |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatnon
contributions? If "Yes," complete Schedule M ... . ... e T T- P Y C TPt PO SO - O Tl ., X
31 Did the organization liquidate, terminate, or dlssolve and cease operatnons"
If "Yes," complete SCEAUIE N, PArt] | ... .......c...cceooveroemsereosseesseesseressssrssesssensssemsessesssaossesescesseessesessssesssseerossrosssmees |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf "Yes ! complete
SCREAUIE N, PAT I oo e et ettt aema e e e e saes s es ks s st st nt e reseeerase s ens st e rstenns | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatnon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . . . p— _emm = ererreeene 1. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part II 1, oer and
Part Vlne 1 ,.... sigigei iiusissso it ... siat 084081 i e 02 P2 B s E05E 005 e T I S S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e ver e veean e, | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . .. . oo e ——— 35b |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2., ... s sy 0 iR ie e ares eans s seoannssegrasseeigoens s .o |86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note ompleteSchedule O ., . ..o i as | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... T o ... L 1a 8
b Enter the number of Forms W-2G included in line ta. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? T g g 1 36 1 X
832004 12-31-18 Form 990 (2018)



Form 990 (201 RTH T TED WAY, INC. 75-0950126 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L—I
filed for the calendar year ending with or within the year covered by this return . . ... . - 23 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e 1L 20 }_{
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. ... ... O . | 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ..........c........... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . R o 5b
¢ If"Yes" toline 5a or Sb, did the organization file FOrM 8886-T? ... ...........cccoemerieereeieremeeemeessieeeos s essesseeeesseseaene JE— Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtribUtIONS? . e .. | 62 L
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . ... ... BT e e — o s e BmenecBbssesoneecsaseheongmeroreerverrmeara o
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... |70} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ........ccoeuvureruens vk e v e o e sk 44 S et S S — Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . . o Sevreonnmadtssti i ' 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __  7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... ... . @ ... |L&8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . i | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... l9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Viit, line12 | . . . e, oo, | 102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... .  10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ... ......cooeoviiiciieercerseeeorereeeeerecseseseeeesneeneee | 118
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem) . .. R SO S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .. .. . . e,  13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . |14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . S — 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUMNG the YBAr?, | _.......iciceimrrcreiesemsionosesecomseemsesesneesecsnessmesseesseesseassssrmserassnmeras .15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Forim 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI___ s s AR s AT

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ., ... L% 12'
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _._.......... |L1b 12
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 @MPIOYERT? || || . .. . .o sssssesesssseacasarees 2 X
3 Did the organization delegate control over management duﬂes customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂ!ed” 4 L
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. .............. 5 X
6 Did the organization have members or stockholders? | . ... et st 6 X
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? ... SRR s desysyesesasion T N W avaasstsssandasensduiogssdisssinarsts . |L7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . ... ... e e T R R A n i [T X
8 Did the organization contemporaneously document the meetmgs held or wrlnen acnons undertaken dunng the year by the foHowmg
a The governing body? ... .......ccccee.... e R SR T O e Favain B R ST T 5 8a | X
b Each committee with authority to act on behalf of the governing body? ..., e reseeeeer oo TS 8 | X |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Iaternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affili@teS? | . . iiiireeiesaesieseeeeseseseesessoeeseessses 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO 10 IN@ 13 | ... i eiiivcrrverrraeseeinseeiesnesneevenaee | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? __________________ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . _....... em ESRESRR E0 casassae AT s e S A T BRI Bas essrieee L22€ F %
13  Did the organization have a written whistieblower pohcy? .......................................................................... e rnaren 1B X
14  Did the organization have a written document retention and destruction policy? .. ... .. .. . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees Of the OrgaNIZALION ... .....coorvmerirerereeireeseeseessersiesssmassesissssessssrmsensssieeemsressensnenses 150 L &
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? | e e ep e ee et e et ree e erae s 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D—{__l Own website l:l Another’s website [E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

MWH GROUP, PC - 940-723-1471

624 INDIANA AVENUE, WICHITA FALL TX 76301

832006 12-31-18
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R D WAY, INC. 75-0950126 Page?

Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil ey [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any refated organization com ed any current officer, director, or trustee.
a) ®) (©) (D) ) ")
Name and Title Average | . c:: gf:f"ggthan one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
refated | g | £ |2 (W-2/1099-MISC) organization
organizations| = | 5 Z15. and related
below g g 5 g g,;: s organizations
line) HER B ESHE
(1) DAVID COOK 2.00
BOARD CHATR X X 0. 0. 0.
(2) JOSH WHITTIKER 2.00
TREASURER X X 0. (VP 0.
(3) DAVID BARBOSA 2.00
BOARD MEMBER X 0. 0. 0.
(4) RICHARD HADDOX 2.00 ,
BOARD MEMBER X 0. 0. 0.
(5) AMBER REED 2.00
BOARD MEMBER X 0. 0. 0.
(6) LYDIA PELLIKAN 2.00
BOARD MEMBER X 0. 0. 0.
(7) MICHELLE ALEXANDER 2.00
BOARD MEMBER X 0. 0. 0.
(8) JACKIE HOEGGER 2.00
BOARD MEMBER X 0. 0. 0.
(9) JARED FISHER 2.00
BOARD MEMBER X 0. 0. 0.
(10) TYLOR CHAPLIN 2.00
BOARD MEMBER X 0. 0. 0.
(11) JACK BROWNE 2.00
BOARD MEMBER X 0 . 0. 0 .
(12) WOODY GOSSOM 2,00
BOARD MEMBER X 0. 0. 0.
(13) MATT YELL 40.00
PRESIDENT/CEO UNTIL MARCH 2019 X 68,877, 0. 0.
(14) SHIRAH SHARP 40.00
CHIEF PINANCIAL OFFICER UNTIL JULY 2 X 28,536, 0. 0.

832007 12-31-18 Form 990 (2018)



Form gs?o(fms: NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(a) (B) (©) (D) (E) (F)
i Position .
Name and title Average (do not chesk mere than one Reportable Reportable Estimated
hours per | poy, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for s|. B organization (W-2/1099-MISC) from the
related Bl 2 (W-2/1099-MISC) organization
organizations| 8 | £ g € and related
below g HREEE organizations
i sl 2ise E
line) |B|2]|5)|5 |58
1D SUD-ROAL ..o eeeceeae ettt easeas reses et s ennanes | 2 97,413. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A | ... ... > 0. 0. 0.
d Total(addlines 1band 16) ........o..coooovveioneniiisieon i | 2 97,413. 0. 0.

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

compensation from the organization P> 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 12? If "Yes, " complete Schedule J fOr SUCH INGIVIGUBI .., ____...............coooooooeoeoseoeeoeorerooessveommraseseessoeesessessessesesseesssmae 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual |, . ... ........ccccccccvoeein. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J for such person e X

Section B. Independent Contractors

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

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

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

$100,000 of compensation from the organization B 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018 NORTH TEXAS AREA ITED WAY, INC.
[Part VIl | Statement of Revenue

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

Total (fe\\)/enue Relasf.e)d or Unr(eycT:Zted Rﬁ’g’gumgn %‘#&d
exempt function business
revenue revenue 5 -514
%% 1 a Federated campaigns _.............. 1a 501 2 890.
g 3l b Membership dues | b
,,,-s ¢ Fundraising events 1c 25,552.
gg d Related organizations  1d
gk e Government grants (contributions) | 1e
gg £ All other contributions, gifts, grants, and
1 similar amounts not included above ______ 112,283,256,
%g g Noncash contributions included in lines 1a-1f. §
35| h TotalAddlinestalf ..o ;'2,810,698.
usiness
8 | 2a CAMPAIGN MGMT FEES 900099 -25. -25.,
el b
5e
© e
a f All other program service revenue . ... .......
| g Jotal. Addlines2a2f .. . Ry » -25,
3 Investment income (including dividends, interest, and
other Similar aMOUNtS).__........ ...ccc.ccceceeoremrereerees e > 2,614, 2,614.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ........cccviruaenie !
{i) Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses
¢ Rentalincome or (loss) ..
d Netrental income or (l0ss) ................... - »
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorloss) .. ... . ..
d Net gain or (10SS) eveeeveveeanns et eT e | 2
o | 8 a Gross income from fundraising events (not
g including $ 25,552, of
é contributions reported on line 1c). See
5 UL LR L R — a 0.
g b Less: direct expenses . . b 0.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
PartIV,line 19 | ..eerteeeeeeee a
b Less:direct expenses . . ... e b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
b
¢ Netincome or (loss) from sales ofinventory ... P
Miscellaneous Revenue Business Code
11a OIL AND GAS LEASE BONU { 531190 84,823, 84,823.
b
c
d Allotherrevenue ... 1900099 1,363, 1,363.
e Total. Add lines 11a-11d ..o, D> 86,186,
112 Total revenue. See instructions ... ... e B 2,899,473, 0. 0.l 88,775.
832009 12-31-18 Form 990 (2018)




Form 890 (2018

Part IX | Statement unctiona

NORTH TEXAS AREA
nses

ITED WAY

INC.

75-0950126

Page 10

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

Check if Schedule O contains a response ornote to any linginthis Part IX _............ocoeniiiniie s L
Do not include amounts raportad on lines 60, Total exApenses Prograrn?)service Manage(sv)ent and Fumg ) ing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses oxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,245,210, 1,245,210,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. . 10,855, 10,855,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 97,413. 97,413.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persans described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... .. 828,147. 732,017. 61,229. 4,901.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 37,973. 28,465, 6,288. 3,220.

9 Other employee benefits ... 69,577. 52,383. 15,897. 1,297.
10 Payroll taxes . ...........cc.ooreoommmeennne 70,805. 55,999. 12,136, 2,670,
11 Fees for services (non- employees) .

a Management

b legal ..

¢ Accounting _. 59,600, 13,760. 43,500, 2,340.

d Lobbying . ...

e Professional tundra smg servnces See Part \V Ilne 17

f Investment managementfees . . .. ...

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

column (A) amount, list line 11g expenses on Sch 0.) 65,723, 53,062. 6,408, 6,253,
12  Advertising and promotion ... 20,174. 15,177, 156. 4,841.
13 OffiCe @XPENSES . e e e eraeiainn 108,993, 9&_,_218 . 3,093, 13 z 68&:_
14 Information technology | . ...
15 Royalties | . ..o
16 OCCUPANCY . .......vvveeeserreaeeenensaesesssanen 21,877, 19,343, 1,132, 1,402.
17 TrAVEL L eiereececrres e eiasen e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |,
19 Conferences. conventions, and meetings ____. 42,665, 25,493, 114, 17,058.
20 Interest ..
21 Payments to affiliates ... I
22 Depreciation, deplet|on and amortization . 22,430, 17,740. 2,9717. 1,713.
23 INSUMANCE ..ottt 9,833. 8,137. 758. 938.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a MISCELLANEQUS 63,113, 59,322. 1,913, 1,878.

b MAINTENANCE OF EQUIPMEN 32,228, 24,912, 2,348. 4,968.

‘c UNITED WAY WORLDWIDE DU 27,885. 27,885,

d SUPPLIES - BOOKS FOR DI 9,253. 9,253.

e All other expenses 11,306. 8,000. 125. 3,181,
25 Total functional expenses. Add lines 1 through 24e 2,855,060.] 2,471,346. 283,372, 100,342.
26 Joint costs. Complete this line anly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (201 NORTH TE! E E Y e 75-0950126 11
[Part X iﬂ Balance Sheet
Check if Schedule O contains a response or note to any line in this Par-X ..........coceevereeieereiireniares. s eisstnses sasaasie e |
(A (B)
Beginning of year End of year
1 Cash - non-nterest-bearing ... ..........cooeeieovieieeeisieesescaesene s 1
2 Savings and temporary Cash iNVeStmMeNtS | oottt et oo 521,511.] 2 443 ,378.
3 Pledges and grants receivable, net . ) 598,152.] 3 618,734.
4 ACCOUNtS reCeIVaDI, Mt ... .\ oioooooeoee oo eeseessemesmoeneneones e o eereseroes 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 110f SChedUle L .......cuiimitiiasiuisainissionsninnisiiasibinsiass sinbeniiiai iidasssadiansuis 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L . 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 715,966.
b Less: accumulated depreciation . . 10b 344,981. 381,548.] 10c 370,985.
11 Investments - publicly traded securities . .. ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . ... e 13
14 14
15 73,385.] 15 73,331.
118 ass lines. 1 15 ual line 34) 1,574,596.] 16 1, SQQ,Q 8.
17 Accounts payable and accrued expenses . 205,567.] 17 179,688.
18 Grants payable ..............coomommmriomericormnns 448,806.] 18 334,486.
19  Deferred revenue 39,818.] 19 67,490.
20 Tax-exempt bond liabilities .. 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D ........... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
::_-:: key employees, highest compensated employees, and disqualified persons.
:f_.? Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames _________________ 23
24 Unsecured notes and loans payable to unrelated third parties . . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . oo i atictisetis seiivestidudsstisis it ivomalivsmsierentds 25
|26 Totalliabilities. Add lines 17 through 25 694,191, 26 581,664,
Organizations that follow SFAS 117 (ASC 958), check here } [Zl and
a complete lines 27 through 29, and lines 33 and 34.
S |27 UNIESHICted Bt BSOS __.......ooccorererereneremennressamnne e seenereenessmsenees e 849,847.] 27 900,704.
5 |28 Temporarily restricted Netassets .. ... 30,558.] 28 24,060,
T 29 Permanently restricted NEtasSEtS .._.............cooccomcrurerssessosecenins o sz 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> E:I
& and complete lines 30 through 34.
fg 30 Capital stock or trust principal, orcurrentfunds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund ___ ... ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
2 |33 Totainetassetsorfundbalances ... 880,405.] 33 924,764.
134 Totalliabilities and net assets/fund balances 1,574,596.| 34 1,506,428,
Form 890 (2018)



Form 990 {2018 NORTH TEXAS AREA UNITED W2 INC.

501

Reconciliation of Net Assets

coress 3iteszasasosssacurass o D

Check if Schedule O contains a response or note to any line in this Part XI  ........coooueenrieiinieee eshsaasisiazasis .
1 Total revenue (must equal Part VIl column (A), line 12) _____._.............. ettt es e en s 1 2,899,473,
2 Total expenses (must equal Part IX, column (A), line 25) . _...... B S S S 2 2,855,060.
3 Revenue less expenses. Subtract line 2 from line 1 | || ..o 3 44,413,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 880,405.
5 Net unrealized gains (losses) on investments 5 -54.
6 Donated services and use Of faCilities ...t seese s s seneen 6
7 Investmentexpenses . . ... SARERTES - - b3 Sarssrmuszss EibsisTstes s andTa eSS S sy e SRERT e . 7
8  Prior period adjustments . e areererearesaasaes . 8
9 Other changes in net assets or fund balances (explam in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, e o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B) .ooovrrencirnsenece o e Bos Broiass Fegny - | 10 924,764.
ncual Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl ...eiercniiisimiiiiisinsennss viosiissns seasess ccavasii s [il
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [_—_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .. 2] X

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

consolidated basis, or both:
[XI Separate basis D Consolidated basis ‘:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | .oiiveieecriorsecrcetierercrossnees shomsnussismashessso KiHs St oS e A TN T s e btaes e S 3a] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

832012 12-31-18

Form 990 (2018)



(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support 201 8

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service P Go to www.Irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTH T T Y C. 75-0950126
[PartT | Reason for ic rity Status (Al organizations must comiplete this prarnt) See instructions.

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

1

2
3
4

~

© ®

0 00 =0 0 o000

10

a0

12

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

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

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

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ [j Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Hi

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations | ... et eee e en st eeaneenan L ]
g Provide the following information about the supported organization(s).
(7) Nanrte of supported (i) EIN {iii) Type of organization W {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support {see instructions) | support (see instructions)

above (see instructions))

Jotal
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Schedule A (Form 990 or 990-£2) 2018 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page2
(Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
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

3233225.] 2929638, 2929617.| 2869993.] 2810698.114773171.

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

4 Total. Add lines 1 through3 ..

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

3233225.] 2929638.] 2929617.| 2869993.] 2810698.[14773171.

COMUMN() | ooicrsisainremsansions :

8 Public support. Subirect ine 5 from line 4. 14773171,
Section B. Total Support ==
Calendar year (or fiscal year beginning in) > ' (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

7 Amounts fromline4 ... 3233225.] 2929638.] 2929617.| 2869993.] 2810698.14773171.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 2,716. 1,909. 1,181. 3,314. 2,614.] 11,734.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) ... ...

11 Total support. Add lines 7 through 10 [14784905.

12 Gross receipts from related activities, etc. (See INSErUCHIONS) || ..o emeeeere e eneene 12 | 297,629.

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

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .., ....... oSt S S 14 99.92 %
15 Public support percentage from 2017 Schedule A, Part If, line14 15 99.92 %
16a 33 1/3% support test - 2018. If the organization did not check the box on hne 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported 0rganization ... ...........ceervrevievirnvrnreeeivenreens rernans ansosils W~ > x]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted Organization . ...................cccorovrieeireiesonecresnicenosesssansnes | 1]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _,, ... ... B
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... | g (:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __...... | 2 D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 NORTH TEXAS AREA UNITED WAY, INC.
-g Sch 0

75-0950126 Pagea

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

d tests listed below, please complete Part {l.

Section A. Publlc Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b} 2015 (c) 2016

{d) 2017

{e) 2018

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 e

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through5 . ...

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

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

c Add lines 7a and 7b

8
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 {b) 2015 {c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts fromline® . ...

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b . . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do notiu.;\'clude gam
or loss from the sale of capital
assets (Explain in Part VI.) - .cooneeen

13 Total support. (Add lines 8, 10¢, 11, and 12.)

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

1

check this box and stop here ......... AR A LS
Section C. Computation of Public Support Percenmge
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... . .. 15 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... .. . . . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 e e ————————————— 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on lme 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | g D

832023 10-11-18
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(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

determine whether the organization had excess business holdings.)

832024 10-11-18

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

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

Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ('foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "¥es," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
PpUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantia! contributor? If “Yes, " cornplete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

SRS

10b

Schedule A (Form 990 or 990-EZ) 2018



75-0950126 Pages

' Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

|

=
-
D

o

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide détail in Part V1.

[ N P N
s |2
ted

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, 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
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c B The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

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

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

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

.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the orgamzatlon exercise a substantial degree of direction over the polnaes programs, and activities of each

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



AREA UNITED WAY, IN

Schedule A (Form 2018
I gal‘t V| Type lil Non Functionally Integrated 509(a)(3) Supportlng_o_manizattons

75-0950126

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

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross incoms (see instructions) 3
4 Add lines 1 through 3 4
6 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . X (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
nim (o] add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% of fine 1 2
38 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
& Income tax imposed in prior year 5

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

6

omerfencx temporary reduction (see instructions)
7 Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832028 10-11-18
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Type 1l Non-Functionally lnteg___509_(_[(§)___t|_ppo@g_|'gannzatnons (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

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

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6__ Other distributions {describe in Part VI). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

(i) (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

__a Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i _Carryover from 2013 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7. $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

and 4c.

Breakdown of line 7:
Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

e Excess from 2018

o |lajo o

lo.ol:rn‘”

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-62) 2018 NORTH TEXA ITED WAY, INC. 75-0950126 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18
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OMB No. 1545-0047

2018

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

SCHEDULE D

(Form 990)

Aﬂ h to F
uD::::lm( of the reaury . > , ACch,to T orm 990 3 Inspection
Name of the organization Employer identification number
H TEX ITED WAY, INC. 75-0950126

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

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

Total number at end of year , e
Aggregate value of contributions to (during year) . .........
Aggregate value of grants from (during year) _,..
Aggregate value atend of year . | Sosti ety Fovinenaliivin
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? .. . . .. e e = D Yes D No

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

igsible private benefit? s [ Jves [ Ino
Part Il | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
‘:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

P ON -

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... .. 1.2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hnstonc structure
listed in the National Register .. . ... ... S eee 2d
3 Number of conservation easements modlfled transferred released, extmgu:shed or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? .. ..........cc.cecemiereerisresionsmnssneirnens Eareaiie et Clves [no
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 170(h)(4)(B)(i)
and 5ection 170()@)B)M? ....v.ooeoevoeeeeesoe oo eneenes S ——— Clves [INo
9 In 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 organization’s accounting for

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VI N 1, || . ..o cieeiienens e o verecennsemssreens oo N
(i) Assetsincludedin Form990, PartX . . .. oo nen O R wiridEae snanere deaiine |

2 |f the organization received or held works of an hnstoncal treasures or other S|mllar assets for ﬂnanmal gam provxde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl fine 1 ... ... PO, s conse Bttt P9
b _Assets included in Form 990, Part X ..., s | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 830) 2018 NORTH TEXAS AREA ITED WAY, INC. 75-0950126 Page?2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
b D Scholarly research
c l:] Preservation for future generations

d D Loan or exchange programs

e D Other

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

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMBB0, PRI XD |, . i oo oimessssenis s viss 5 niosntsnd s oissio i st indnsiensnio s L] ves
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance ., ... ic
d Additions during the year id
e Distributions dUriNg the VORI | . .. o i ienmmomion i st e i o4 54 oe i CSE TSV om0 08 B wiieTbha il le
T ENGING BAIANCE i iv,iin. i veiusnssivions issouniobbitesssssvinn tavkoko st it st olieb o tiesin b ssa i o Shus 05010 a7 oS0 smad it aisis 1t
2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability? .. ... D Yes [:J No
if “Yes," explain the arrangement in XlIl: Check here if the explanation has been providedon Part XIl _.._.................. ]

Part V| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current vear (b) Prior year {c) Two vears back | (d) Three years back

(e) Four years back

1a Beginning of year balance B
Contributions ...._......coemrereerermerseens s
Net investment earnings, gains, and losses
Grants or scholarships . _.........
Other expenditures for facilities
and programs e
f Administrative expenses ...
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
 3a(i)
3a(ii)
3b

® QO 0 T

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 90, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd g rasivpimsantesionsaeadineisuasenineciat 98,758. 98,758.
b BUIdINGS | .. oo 491,788. 231,923. 259,865,
¢ Leasehold improvements
d EQuipment e 125,420. 113,058. 12,362.
e Other . .. ssssaicocoasace
Total. Add lines 1a th h‘lo. lumn (d) must equal Form 990, Part X, column (B), line 10c.) > 370,985,
Schedule D (Form 980) 2018
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: ITED WAY, INC. 75-0950126 Page3
Investments - OtherSecuntles

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

(1) Financial derivatives ... . ...c.icoceeoiesminnianinn
(2) Closely-held equity interests

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) p»
 Part VIll| Investments - Program Related.

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

I. (Column (b) must equal Form 990, Part X, COL (B) N8 15.) .......co.voeeeeoeieiessieeie iz sonesinss s s st »
m Other Llabmtles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value

{1) Federal income taxes
_@
8

4)
18
—©

@
- ()]
)
Total. (Column (b} must equel Form 990, Part X, col. (8} line 25,) | 2

2. Llablhty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

ility for uncertain tax

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NORTH TEXAS AREA UNITED WAY, INC. 75-0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements | . . e——— 1 2,896,311,
Amounts included on line 1 but not on Form 890, Part Viil, line 12:
a Net unrealized gains (losses) oninvestments .. | 2a
b Donated services and use of faGilities _....._,........c.cocoermeeniocnneeineeecececeerceeeenne 2b 59,897.
¢ Recoveries Of prior year grants . .......cc.couveeescecmnmmemusenssimecuncsimesarmscmcanssonsneesons 2c
d Other (DesCribe in Part XIIL) . .........cceeceesemmssessmsmmssssmenesssressssesssssssserneeeressesncsens | 2d -54.
e Addlines2athrough2d ... T 2e 59,843.

3 SUDLCH NG 26 fIOM NE 1 | .. 1. oo oo eeeeeee e eseseeeee e eeee e seses e heee et eeeeseaes e seeebemesenmiseeraesie 3 2,836,468.

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

a Investment expenses not included on Form 990, Part VIll, line 7b .. .............. | 4a

b Other (Describe in Part XIIL) ... o.ooooooeoeooes oo oo eeeeeree .. Lab 63,005.

C ADAINES BB AN 4D . _..._..ooioooooeoee oo e svms s sssesssaresessa s e esssss s essen 4c 63,005.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) _ 5 2,899,473,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial SAteMENtS | .. .. .. .o 1 2,851,952,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities . . e 2a 59 2 897.

b Prior year adjustments | . ...c...eeveiesese e snenenesesesenenen | 20

€ OtNEIIOSSES | . ... ieieeeiirseensriressenessrrasansnssssessassassesriassesnsrssresasnassessansrsaans 2c

d Other (Describe in Part XIIL) . .....o.vieereiireeeiescreaseiens oo se e eessneaesenns | 2d

€ A INES 23 tIIOUGN 2 . _........cooovoeoeeeecees oo e e eeeeeees s eese s oe s eess st eeesee s ees s ssemessesseessssenin 2e 59,897.
3 SUDITACT NG 20 fTOMUNG 1 | . .. ...eoeoeveeersreesseessvamsesereessesssssssieseessecssssssasessessssessimsstinsesssses semasenssessssessessssssses 3 2,792,055,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line7b ... ... .. . I 4a

b Other (Describe in Part XIIL) e 4b 63,005.

¢ Add lines 4a and 4b 4c 63,005.

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

Total expenses. Add lines 3 and 4g. (This must equal Form 990, Part {, ine 18.) .........cooooiiiiviiiiiiiicizccicna: 5 2,855,060.
[Part Xili] Supplemental Information.

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

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS -54.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED PLEDGES 63,005.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED PLEDGES 63,005.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Ravenue Service P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RTH TEXAS AR ITED WAY, INC. 75-0950126

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [__] Phone solicitations g D Special fundraising events

d |—__] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? [ 1ves [_INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . :
(i) Name and address of individual » - fx‘:lr:lr;?slgr (iv) Gross receipts t((, 20, retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custo® | from activity fundraiser to (or retained by)
t b
contrbutions? listed in col. (i) organization
Yes | No
L e .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18



75-0950126 Page2

Fundraising Events. Complete if the orgamzatxon answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

13 Grossincome (ling 1 minus line 2)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

CHILI EDI - NONE (add col. (a) through
COOK-OFF FIGHTING AC col. (¢))

° (event type) (event type) (total number)

=)

<

§ 1 Gross receipts | . .. ......coeermeirmveirens 16,891. 8,525, _25,416.

2 Less: CoNtributions . .. _....ccooovvecerrean. 16,.891. 8,525, 25,416.

4 Cash prizes

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

7 Food and beverages

LRTTIPOR desdbensrersavenes e

Direct Expenses

Entertainment

8

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

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

$15,000 on Form 990-EZ, line 6a.

Subtract line 10 from line 3
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than

column

. >
-

5 (b) Pull tabs/instant . (d) Total gaming (add
)]
3 (a) Bingo bingo/progressive bingo (c) Other gaming oy (a) through col. (c))
3
s
)] Gross revenus . .
o| 2 Cashprizes | | ...
3
5
213 Noncash prizes . . ...
w
B
£14 Rent/facility costs || ...
a
5 _Other direct expenses ............... yaeeizzss it
Yes_ % [[_IYes % (LI ves %
8 Volunteerfabor ... . ... ... [ Ino Clno [ Ino
7 Direct expense summary. Add lines 2 through 5in COIUMN (A) . ..o eeeeeeesres s >
8 Net gaming income summary. Subtract line 7 from line 1, COIUMN (Q) 1.iiiieiinitiiieeiesieeseeeicseaiens »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each Of these StatES ? | . . o s

b If "No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

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

832082 10-03-18
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Schedule G (Form 890 or 890-62) 2018 NORTH TEXAS AREA UNITED WAY, INC. 75-0%50126 ?gg
. Yes No

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

............... Peresrseaaiaveenntievasentanastanriresarianaserysantsaveonasyan

10 AAMINISEr CHAMMADIE GAMING? ______.........oooooceoeoeeseemmessosesessesss e imeess eemeee e sreseseessesssmesessssessesseteessesesesreeresessssio [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The 0rganization’s fACHIty || | ... e a s s s e s et e r st | 13a %
b An outside facility %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . .. .~ D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information;

Name P>

Gaming manager compensation p $

Description of services provided P>

[: Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

Part |V Supplemental lnformatuon. Provide the explanatlons required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 880 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Pages
Supplemental Information (continved)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service 30 11 5 »mos e |ates prmatio: n
Name of the organization Employer identification number

NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

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

DEVELOPING INITIATIVES WHICH PRODUCE THE MOST EFFECTIVE RESULTS FOR

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

SUPPORTING PROGRAMS AND SERVICES WHICH ADDRESS IMPROVING OUTCOMES

RELATED TO EDUCATION, INCOME AND HEALTH.

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

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

TEXAS HOME VISITING USES PROGRAMS THAT ARE PROVEN TO SUPPORT FAMILIES

FROM PREGNANCY UNTIL THE TIME YOQUR CHILD ENTERS KINDERGARTEN. TEXAS

HOME VISITING USES THREE PROGRAMS THAT HAVE BEEN PROVEN TQ HELP

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

PARENTS AS TEACHERS, AND HOME INSTRUCTION FOR PARENTS OF PRESCHOOL

YOUNGSTERS. ANOTHER EXAMPLE IS HEALTHY OUTCOMES THROUGH PREVENTION AND

EARLY SUPPORT (HOPES) PROGRAM. AN EFFORT THAT IS IN COLLABORATION WITH

THE TEXAS DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES. THE HOPES

PROGRAM PROVIDES CHILD ABUSE AND NEGLECT PREVENTION SERVICES THAT

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

INCLUDE A HOME-VISITING PROGRAM COMPONENT, 24 HOUR PARENT TALKING,

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

WICHITA COUNTY.

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

WORKING FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E2) (2018) Page 2

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

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

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

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

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

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

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

THE EXECUTIVE COMMITTEE HAS CONTROL OF THE COMPENSATION OF THE

PRESIDENT/CEQ. BASED ON THEIR KNOWLEDGE, EXPERIENCE AND THE DOLLARS

AVAILABLE FOR COMPENSATION, THEY MAKE THE DECISIONS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAIABLE TO THE PUBLIC IN THE

ORGANIZATION'S OFFICE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS INDEPENDENT AUDITOR SELECTION OR

OVERSIGHT PROCESS DURING THE YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



